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Advocating for human rights in mental health is an intervention process that is used by 
mental health providers to promote and protect the human rights of mental health care 
users (MHCUs). Advocacy enhances the quality of life of MHCUs as they are thereby 
treated like other patients with physical conditions and are afforded the health care that 
they need. Advocating for the human rights of MHCUs is one of the functions of 
psychiatric nurses.  
 
It is a means of raising awareness on mental healthcare issues in the community, 
where MHCUs live. A community that has knowledge and insight on mental health 
issues respect people living with mental illness and does not stigmatise or discriminate 
against them. 
 
MHCUs are in constant relationship with the psychiatric nurses who render mental 
health services at the secondary level in the primary health care setting (PHC), and 
often discuss their challenges with them. However, psychiatric nurses are faced with 
the challenges of advocating for the human rights of MHCUs in this setting. There is a 
need to develop strategies to facilitate psychiatric nurses’ advocacy for the human 
rights of MHCUs. 
 
The purpose of the study was to understand the experiences of psychiatric nurses in 
advocating for MHCUs’ human rights as the basis to develop a conceptual framework 
and describe strategies to facilitate psychiatric nurses’ advocacy for MHCUs’ human 
rights in the Sedibeng District of the Gauteng Province of South Africa. 
 
A qualitative, exploratory, descriptive and contextual design was used. The study was 
divided into three phases. In Phase 1, focus group interviews were conducted to 
explore and describe the lived experiences of psychiatric nurses in advocating for the 
human rights of MHCUs.  
 
The population was psychiatric nurses working at the secondary level of mental health 
services in the PHC services. Data were collected from purposively selected 
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psychiatric nurses, through in-depth phenomenological interviews, observation and 
field notes. Data analysis was done through thematic analysis by using Tesch’s 
approach. 
 
The following themes were identified: 
 
Theme 1: Psychiatric nurses experienced advocacy to be a strong push and an 
exhausting plea in their attempts to voice and protect MHCUs’ rights and needs 
 
Theme 2: Psychiatric nurses experienced MHCUs were discriminated against and 
excluded by various stakeholders 
 
Theme 3: Psychiatric nurses experienced that mental health awareness should be 
raised, and training needs to be conducted as a matter of urgency in order to 
destigmatise mental illness, from government to society level 
 
In Phase 2, a conceptual framework was developed based on the findings from Phase 
1. The conceptual framework was described and discussed. The central concept was 
the facilitation of empowerment of psychiatric nurses in advocating for the human rights 
of MHCUs. The facilitation of empowerment of psychiatric nurses was divided into 
three phases, namely the relationship phase, the working phase and the termination 
phase. In the relationship phase, a constructive relationship between the advanced 
psychiatric nurse and psychiatric nurses was built, which led to the working phase. The 
facilitation of empowerment of psychiatric nurses in the working phase entailed the 
following activities: 
 
• Using resources to recruit MHCUs and families in destigmatising mental illness 
• Establishing support groups for family members 
• Involving community Non-Governmental Organisations (NGOs) 
• Facilitating vocal support in the community by helping someone in need 
• Facilitating community awareness in mental health 
• Providing mental health education for PHC professionals 
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In the termination phase, the advanced psychiatric nurse evaluated the empowerment 
of psychiatric nurses in the activities that were mentioned in the working phase. In 
Phase 3, strategies to facilitate the empowerment of psychiatric nurses in advocating 
for the human rights of MHCUs were developed and described, based on the 
conceptual framework in Phase 2. The strategies were discussed under the three 
phases of the facilitation procedure. 
 
The ethical principles that were used in the study were autonomy, beneficence and 
non-maleficence, and justice. The researcher maintained the criteria of 
trustworthiness, which are used in qualitative research, namely credibility, 
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OVERVIEW AND RATIONALE 
 
In this chapter, the researcher discusses the rationale behind the research, the 
research problem and the research paradigm that gave guidance to the research 




Advocacy is described as a process undertaken by mental health professionals to 
change the attitude of society regarding mental illness and remove the barriers that 
prevent mentally ill patients from achieving positive mental outcomes in the 
community. It is a means of raising awareness of mental health issues in the 
community and adding input in legislation and service development (World Health 
Organisation (WHO), 2003(a):43). Advocacy is a process of promoting the rights of 
people with mental disabilities, to reduce stigma and discrimination.  
 
Advocacy is one of the processes that are therapeutic to mental health care users 
(MHCUs) as it decreases or prevents stress and depression. Moreover, it is a process 
whereby the community, including the families of MHCUs, are educated and informed 
about mental illness, causes, signs, symptoms and management (Rai-Atkins, 
2002:33). 
 
Historically, advocating for the human rights for MHCUs was the result of the ill-
treatment of these individuals in the 18th century during the custodial era, during which 
time their rights were disregarded and violated. According to the WHO (2003(a):2), 
mental health advocacy was initiated by the families of MHCUs, then joined by the 
MHCUs themselves. This led to the emergence of mental health advocacy 
movements, which occurred in Britain and the USA (Ferleger, 1973:447-480). The 
introduction and enactment of laws like Moral Management Treatment in Europe and 
the USA changed the mindset of the community regarding the ill-treatment of MHCUs, 
although stigma against MHCUs was, and remains, recognised (Tracy, 2018:n.p.). 
The advent of medication led to the deinstitutionalisation of stable MHCUs from the 
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psychiatric hospitals to the community, and this move has contributed to the 
destigmatisation of people with mental illness. 
 
The emergence of mental health advocacy movements on the African continent, 
including South Africa, occurred in the late 20th century (Kleintjes, Lund & Swartz, 
2013:187-195). Some of the functions of the movement include influencing a change 
in mental health policies, and assisting MHCUs in receiving services, accommodation 
and medication. Although advocacy movements support MHCUs and their families, 
advocacy is also one of the functions of psychiatric nurses. 
 
While it has been reported that mental health advocacy movements are managed by 
MHCUs, their families, health professionals and the community, the British Columbia 
Mental Health Advocacy Movement operates differently, as MHCUs are advocated for 
by legal professionals (Mind, 2018:1-23). Furthermore, one of the principles and 
approaches of the WHO to mental health is to empower MHCUs through advocacy 
(WHO Mental Health Action Plan, 2013-2020:7). Therefore, psychiatric nurses need 
to be empowered in advocating for these individuals’ human rights in order to empower 
MHCUs about their rights. These rights are stipulated in Chapter 3 of the Mental Health 
Care Amendment Act no 12 of 2014. 
 
1.2 BACKGROUND AND RATIONALE 
 
Mental illness is a debilitating condition which results in MHCUs’ inability to fight for 
their own rights. They become ill-treated by families and society who lack knowledge 
about mental illness. Therefore, MHCUs need to be advocated for by psychiatric 
nurses to promote their human rights. Advocating for human rights in mental health is 
vital to change the perception of society regarding mental illness and MHCUs. It is 
also imperative in promoting positive outcomes of the MHCUs’ treatment (WHO, 
2003(a):3-4).  
 
The implementation of advocacy for human rights in mental health is an act against 
stigmatisation and discrimination of MHCUs (Kleintjes, et al. 2013:187-195), which 
often force them to live in isolation. The MHCUs perceive the world as a hostile 
environment in which they are not accepted. Mental health advocacy assists MHCUs 
3 
 
to be socially acceptable and to function at an optimal level in life. Through mental 
health advocacy, MHCUs can receive the services they deserve and be treated in a 
humane manner.  
 
Research has shown that globally, mental health problems will proportionally increase 
with the increasing socio-economic issues like poverty, unemployment, crime, divorce 
and racial discrimination, thereby adding a burden to the existing mental health 
problems (Hudson, 2005:16-17). Therefore, processes like mental health advocacy 
for human rights are essential in decreasing this burden.  
 
South Africa, which is classified as a low- and middle-income country (LAMIC), will be 
severely affected by increasing mental health problems (Burns, 2011:99). This claim 
is supported by Ngui, Khasakhala, Ndetei and Roberts (2010:5), who agree with 
Hudson (2005:16-17) regarding the relationship between socio-economic status and 
mental disorders. Ngui, et al. (2010:5) further cited that the poor are most at risk of 
developing mental health problems. Therefore, more mental health advocates are 
needed to promote MHCUs’ human rights. These advocates will need strategies to 
implement advocacy in order to enhance the care of MHCUs. 
 
Globally, human rights are enshrined in the Universal Declaration of Human Rights, 
which was adopted by the United Nations on 10 December 1948 (United Nations, 
2015:n.p). However, it seems that MHCUs’ rights are still violated; they are still 
stigmatised and discriminated against. Hence, there is a need for psychiatric nurses 
to advocate for MHCUs’ human rights. 
 
The inclusion of mental health in the United Nations Sustainable Development Goals 
(SDGs) in 2015 signified a positive regard for mental health since MHCUs would 
thereby be fairly treated and receive the care they deserve (Matlala, Maponya, 
Chigome & Meyer, 2018:46). The SDGs’ targets were to promote mental health and 
the rights of people living with mental illness (Jenkins, 2019:36), and psychiatric 
nurses were meant to undertake this advocacy. South Africa has additional legislation 
and policies that protect the rights of MHCUs. Chapter 3 of the Mental Health Care 
Amendment Act no 12 of 2014 stipulates which rights of MHCUs need to be 
implemented by health professionals. The Act further protects the MHCUs against 
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stigma and discrimination by refraining from names like ‘mentally ill patients’. 
Moreover, the Mental Health Review Board (MHRB) protects MHCUs from abuse by 
health establishments, communities, and family members (Mental Health Care 
Amendment Ac 12 of 2014 Chapter IV).  
 
The National Mental Health Policy Framework and Strategic Plan 2013-2020 of South 
Africa (2013:26-27) has prioritised advocacy and human rights as some of its areas of 
action. Although this document discusses the intersectoral collaboration in mental 
health advocacy, nurses (including psychiatric nurses) as the primary healthcare 
givers, are principal advocates. Moreover, Chapter 2 of R2598 of the South African 
Nursing Act no 33 of 2005, states that one of the functions of the nurse is the “provision 
of effective patient advocacy to enable the patient to obtain the health care he needs” 
(South African Nursing Council, 2005). Therefore, advocacy enables MHCUs to obtain 
the health care they need in order to exercise their rights. Psychiatric nurses therefore 
must uphold this function in the care of MHCUs. 
 
The National Health Act no 61 of 2003 embraces the health care of all South Africans. 
Part of the aim of the Act is to protect the rights of people with disability, like MHCUs 
(National Health Care Act 2004). Section 6(1) of the Employment Equity Act 55 of 
1998 states that no mentally disabled employee may be discriminated against. 
Sections 1-17 of The Code of Good Practice on the employment of people with 
disabilities also explains the accommodation of disabled employees (including 
MHCUs) in the workplace (Employment Equity, 1998). However, despite the 
legislation that protect MHCUs’ human rights, they are still being discriminated against. 
They are often sent around in circles with unsolved problems, they receive no 
advocacy regarding retrenchment due to illness, they are not entitled to housing, 
employment, or social security grants, and they experience many additional 
challenges. It is against this background that psychiatric nurses should advocate for 
the rights of MHCUs.  
 
The WHO (2003(a):2) discusses the actions and elements of successful advocacy, 






Figure 1.1: Actions and elements of mental health advocacy  
(designed by the researcher)  
 
• Educating and training the community on mental illness 
• Denouncing mental illness 
• Raising awareness of mental health  
• Defending mental illness or MHCUs 
• Mediating conflicts about mental illness 
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• Counselling  
• Offering mutual help to people in need 
• Disseminating information to the community regarding mental illness 
 
Educating and training the community in mental health means they are provided with 
information on mental health issues. The study conducted by Tomaras, Ginieri-
Coccossis, Vassiliadou, Malliori, Ferentinos, Soldatos and Tylee (2011:n.p.) showed 
that mental health education had a positive effect on MHCUs and the community. 
Knowledgeable community members are able to denounce any misrepresentation 
regarding mental health issues and mental illness, and mutually help someone in 
need. Knowledgeable community members are also able to conduct mental health 
awareness in the community. 
 
The element of defending means that people living with mental illness must be 
protected from discrimination, stigmatisation, and all forms of abuse. Within the 
knowledgeable community, natural counsellors can emerge and be helpful to the 
community. Mediating enhances mental health and should be practised by both 
MHCUs and the community. If these actions and elements can be adhered to, the 
whole population could be well informed about mental health, thus decreasing mental 
health stigma and discrimination, as mental disorders are a global burden which 
affects the individual, family and community.  
 
Research (Hinkle, 2014:4) has shown that one in four people will have a diagnosable 
mental condition, some of which are treatable in the community. Unfortunately, 
treatment is still hospital oriented. There is thus a need for a radical shift from hospital 
to community-based treatment (Hinkle, 2014:3). Mental health advocacy will play a 
role in this regard, promoting mental health and preventing mental disorders, 
particularly in the community. 
 
Globally, advocating for MHCUs’ human rights is part of cost-effective mental health 
care, and should continuously be practised. Although not all countries are practising it 
equally, some countries have shown effective practices, with the support of their health 
ministries (WHO, 2003(a):57-60). These countries include Brazil, Italy, Australia, 
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Mexico, Mongolia, Spain and Uganda. Their effective practices in advocacy, which are 
in line with the WHO (2003(a):2), are summarised as follows: 
 
• Community awareness 
• Providing housing for people with mental illness 
• Public education 
• Recognition of special days 
• Engaging media, newspapers and televisions in mental health discussions 
• Providing daycare centres for people with mental illness 
• Denouncing mental illness  
• Conducting home visits 
• Health education by psychodrama, music and poems 
• Engaging people with mental illness in community activities like sewing, knitting 
• Establishing self-help groups that create jobs and individuals become competitive 
in the marketplace 
 
1.3 PROBLEM STATEMENT 
 
The researcher has observed that despite advocacy for human rights being part of 
mental health care, psychiatric nurses in primary health care (PHC) settings are faced 
with significant challenges in advocating for the human rights of MHCUs, who, due to 
their vulnerable condition, are unable to exercise their rights. This was evidenced by 
MHCUs regularly returning to mental health services with the same unresolved 
problems. They experienced conflict with family members, an inability to obtain 
housing, medication problems, social disability grant challenges, expulsion from work, 
difficulty accessing treatment and treatment facilities, the effect of some policies on 
MHCUs, and being excluded in decision-making. 
 
From these problems, some human rights were affected as stipulated in Chapter 2 of 
the Constitution of South Africa (Act 108 of 1996 as amended) and Chapter 3 of Mental 





Table 1.1: MHCUs’ problems and human rights  
MHCUs’ problems Human Rights 
Conflict between MHCUs and family 
members 
The right to be listened to 
The right to freedom of expression 
Obtaining housing 
The right to housing 
The right not to be unfairly discriminated 
Medication problems 
The right to treatment and treatment 
facilities 
Social disability grant 
The right to health care, food, water and 
social security 
Expulsion from work 
The right to freedom of trade, occupation 
and profession 
The right to labour relations 
Effect of some policies on MHCUs The right to access to information 
The exclusion of MHCUs in decision-
making 
The right to access to information 
The right to freedom of religion, belief and 
opinion 
The right to freedom of expression 
 
Furthermore, a lack of advocacy for the human rights for MHCUs is evident in the 
report of the Health Ombudsman of South Africa which was released on 1 February 
2017 (Makgoba, 2017:n.p.) following the death of more than a hundred MHCUs. 
MHCUs were transferred from Life Esidimeni institutions to unlicensed NGOs in the 
Gauteng Province by the Gauteng Department of Health (GDoH). The deaths of 
MHCUs occurred between March 2016 – February 2017 at these unlicensed NGOs, 
and prompted the National Minister of Health to appoint the Health Ombudsman to 
investigate the circumstances surrounding the deaths of these MHCUs (Mkize, 
2016(a):6).  
 
It was determined that families were against the transfers, and several groups in 
support of the families were mentioned in the report. However, seemingly there was 
no participation from the nursing groups like Democratic Nursing Association of South 
Africa (DENOSA), Health and Other Service Personnel Trade Union of South Africa 
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(HOSPERSA), Public Servants Association of South Africa (PSA) and National 
Education, Health and Allied Workers Union (NEHAWU) as they were not mentioned 
in the report. The report noted other professionals, like psychiatrists, external 
professionals, departmental officials and staff members who were against the transfer 
of MHCUs, but it is unclear who the staff members and departmental officials were. 
There was also minimal involvement of the MHRB, despite one of its functions being 
to protect the human rights of MHCUs.  
 
The report also suggested corrective discipline against the members of the GDoH, 
and the Directorate of Mental Health for failing to exercise their fiduciary duties and 
responsibilities. Some included mental health trained nursing staff who were supposed 
to have advocated for the vulnerable MHCUs.  
 
The report indicated that the Director of Mental Health, who was involved in the 
transfer of MHCUs, had mental health education and experience and could have 
stopped the transfer. Similarly, the head of the GDoH showed inconsideration of 
MHCUs’ well-being when he signed the invalid licences of the NGOs during the 
interrogations, despite the NGOs’ inability to care for MHCUs. The rights of the 
MHCUs were violated, which was in contravention of the Mental Health Care 
Amendment Act No 12 of 2014, National Health Act No 61 of 2003, and the National 
Mental Health Policy Framework and Strategic Plan 2013-2020. 
 
MHCUs were thus transferred from a stable, professional, legal institution to 
unlicensed NGOs, which were overcrowded, ill-equipped, had unskilled professionals 
and staff shortages. NGOs also had weak infrastructure, financial constraints and a 
lack of leadership. Some of the NGOs were even more restrictive than Life Esidimeni. 
This was contrary to the Mental Health Care Amendment Act (No 12 of 2014) that 
states MHCUs must be nursed in less restrictive environments. 
 
Dhai and McQuoid-Mason (2011:120; 170-175) discuss the importance of advocating 
for human rights in relation to the law. This emphasises the function of the psychiatric 
nurses, which is the protection of MHCUs against any harm caused by policies and 
the conduct of other people (Dhai, 2018:157). Protecting patients against any harm is 
also ethical and legally enshrined in the Constitution of South Africa. 
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The gap identified in this research was the lack of advocacy for MHCUs’ human rights 
by mental health professionals, with specific reference to psychiatric nurses. Thus, a 
need to develop strategies for psychiatric nurses to advocate for the human rights of 
MHCUs became evident. Based on the above problem statements, the following 
questions can thus be asked: 
 
• What are the experiences of psychiatric nurses regarding advocating for MHCUs’ 
human rights? 
• What strategies can be developed to assist psychiatric nurses in advocating for the 
human rights for MHCUs? 
 
1.4  RESEARCH PURPOSE AND OBJECTIVES 
 
Next, the research purpose and objectives of the study are discussed. 
 
1.4.1 Research purpose 
 
The purpose of the study was to understand the experiences of psychiatric nurses in 
advocating for MHCUs’ human rights as the basis to develop a conceptual framework 
and describe strategies to facilitate psychiatric nurses’ advocacy for MHCUs’ human 
rights in the Sedibeng District of the Gauteng Province of South Africa. 
 
1.4.2 Research objectives 
 
The following research objectives were formulated: 
 
• Explore and describe the experiences of psychiatric nurses advocating for MHCUs’ 
human rights; 
• Develop a conceptual framework to facilitate psychiatric nurses’ advocacy for 
MHCUs’ human rights; and 






1.5 PARADIGMATIC PERSPECTIVE OF THE STUDY 
 
A paradigm is a perspective of how the researcher views his or her world in research 
(Myburgh & Strauss, 2013:16). The paradigmatic perspective is based on a set of 
beliefs that guide the action of research (Creswell & Poth, 2018:35). The paradigmatic 
perspective of the study is based on the Theory for Health Promotion in Nursing 
(THPN) (University of Johannesburg, 2017:5), where the focus is the promotion of 
health of individuals, families, groups and the community. The paradigmatic 
perspective is discussed under the following headings: meta-theoretical assumptions, 
theoretical assumptions and methodological assumptions. 
 
1.5.1 Meta-theoretical assumptions 
 
Meta-theoretical assumptions are the researcher’s beliefs of what is in existence. 
These assumptions belong to the researcher’s world view and are natural and 
undebatable. The researcher supports the THPN (University of Johannesburg, 
2017:5), which has the purpose of promoting the health of individuals, families, groups 
and the community. The THPN has four central concepts that are utilised in health 
promotion, namely the person, psychiatric nursing, the environment and mental health 
(University of Johannesburg, 2017:4). In the context of this study, the following 




A person is defined as a whole being who embodies dimensions of body, mind and 
spirit (University of Johannesburg, 2017:4). A person, in this study, refers to psychiatric 
nurses advocating for the human rights of MHCUs. Psychiatric nurses are seen as a 
whole person with body and spirit. The THPN (University of Johannesburg, 2017:5-6) 
further defines ‘psychiatric nurses’ as having intellect, emotion, volition and spirit.  
 
The intellect refers to the capacity and quality of the psychiatric nurses’ psychological 
processes of thinking, their association with stakeholders and MHCUs, their capability 
of making judgments and being analytical. The emotions of psychiatric nurses 
advocating for MHCUs’ human rights are divided into affection, desire and feelings. 
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The psychiatric nurses have the decision-making ability in advocating for MHCUs’ 
human rights. The spirit of psychiatric nurses reflects their relationship with God.  
 
1.5.1.2 Psychiatric nursing 
 
Psychiatric nursing is an interactive process in which the advanced psychiatric nurse, 
as a sensitive therapeutic professional, facilitates the empowerment of psychiatric 
nurses in advocating for the human rights of MHCUs, through the mobilisation of 
resources (THPN) (University of Johannesburg, 2017:7). The advanced psychiatric 
nurse uses research to explore and describe the experiences of psychiatric nurses in 
order to develop a conceptual framework as the basis of describing strategies to 




Psychiatric nurses are in interaction with the environment. According to the THPN 
(University of Johannesburg, 2017:5), the environment consists of an internal and 
external environment. The internal environment relates to dimensions of the body, 
mind and the spirit. The external environment, which consists of physical, social and 
spiritual dimensions, applies to the interaction among psychiatric nurses and 
stakeholders in the social context.  
 
1.5.1.4 Mental health 
 
The THPN defines ‘health’ as a dynamic interactive process in the patients’ 
environment (University of Johannesburg, 2017:5). Mental health is an integral part of 
health and cannot be separated from health. Mental health is described by the WHO 
(2003(b):7) as the ability to cope with normal stresses of daily life, the ability to function 
productively, and contribute effectively to the community. The dynamic interactive 
process of mental health in the environment determines the health status of the 
person. The interaction can contribute positively or negatively towards the promotion 




1.5.2 Theoretical assumptions 
 
Theoretical assumptions are the theories that the researcher adheres to in research. 
It is the description of what the researcher thinks. The researcher accepted the 
THPN’s theoretical assumptions (University of Johannesburg, 2017:5).  
 
1.5.3 Methodological assumptions 
 
The methodology refers to the plan of action, process or design that lies behind the 
choice and use of a particular method. Methodological assumptions refer to the 
assumptions made by the researcher regarding methods to be used in the research 
process (Myburgh & Strauss, 2013:17). There must be a link between the method 
used and the desired outcomes of the research. This study employed qualitative 
research. In qualitative research, the inductive approach is used, whereby raw data 
are collected contextually, coded and analysed (Goswami, 2011:399-419). Measures 
to ensure trustworthiness were also adhered to in this study (Nowell, Norris, White & 
Moules, 2017:1-13). Moreover, the principles of postmodern philosophy, such as logic 
and justification, were upheld (McCullagh, 2004:17, 43-68). 
 
1.5.4 Definition of concepts 
 




Begloian (2018) states that the term ‘advocacy’ has different definitions depending on 
the countries, cultures, religions and political regimes in which it is used. Advocacy is 
defined as a process of social change that affects people’s attitude, social 
relationships and power relations. The South African Human Rights Commission 
defines ‘advocacy’ as a process of creating public policy that respects, protects and 
fulfils the obligations of human rights in society (South African Human Rights 




The Oxford Advanced Learner’s Dictionary (2010:23) defines ‘advocacy’ as giving 
public support to an idea or a course of action. Blackwell’s Nursing Dictionary defines 
‘advocacy’ as the act or process of defending or supporting a course or proposal 
(Freshwater & Maslin-Prothero, 2015:16). Blackwell’s Nursing Dictionary further 
defines an ‘advocate’ as a person who acts or defends the rights of another person 
who is unable or unwilling to act for themself (Freshwater & Maslin-Prothero, 2015:16). 
Advocacy is the act of speaking on behalf of another person and usually involves many 
people or organisations working together towards the same goal (Lord, Guernsey, 
Balfe, Karr & Flowers, 2007:4-6). 
 
Advocacy in mental health has specific definitions. The WHO (2003(a):2) defines 
‘advocacy’ as an important means of raising awareness of mental health issues. Mind 
(2018:2) explains ‘mental advocacy’ as getting support from other people who can 
help a person express their voice or rights. It is an empowering intervention process 
in mental health. Also, according to Varghese (2015:1), mental health advocacy is 
offering a voice to the voiceless. 
 
The purpose of advocacy is to promote change in the programme, policy or legislation, 
particularly in mental health. It is also to win support from other people in changing 
legislation or societal attitudes. In this study, advocacy means the act or process of 
psychiatric nurses defending the human rights of MHCUs because of MHCUs’ inability 
to act for themselves.  
 
1.5.4.2 Human rights 
 
‘Human rights’ are defined by the United Nations (UN) as the rights that every human 
being has by virtue of his or her dignity (United Nations Human Rights, 2015:n.p.). 
Human rights are basic rights that are based on shared values like dignity, fairness, 
equality, respect and independence. These values are protected by law. Human rights 
are the rights that must be enjoyed by everyone, and they cannot be taken away from 
a person, except in specific situations (SAHRC, 2015:n.p.).  
 
Every country has its own human rights and human rights acts. The human rights of 
South Africans are entrenched in Chapter 2 of the Constitution of South Africa. Since 
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government is the custodian of human rights, it is its prerogative to promote and 
protect these rights by implementing the strategic objectives that are discussed in the 
South African Human Rights Commission. MHCUs, as members of society, are thus 
also entitled to these rights, including the rights mentioned in Chapter 3 of the Mental 
Health Care Amendment Act 12 of 2014. However, some MHCUs are unable to 
exercise these rights because of being ill, hence the psychiatric nurses need to 
advocate on their behalf. 
 
1.5.4.3 Mental Health Care User (MHCU) 
 
A ‘MHCU’ is defined by the South African Mental Health Care Amendment Act 12 
(2014:5) as “a person receiving care, treatment and rehabilitation service or using 
health service at a health establishment aimed at enhancing the mental status of the 
users”. Care, treatment and rehabilitation services must be provided in an unrestrictive 
environment. In this study, a MHCU refers to the mentally ill person who is unable to 
exercise their human rights because of the poor state of their mental health condition. 
The study excludes the mentally ill patient who can exercise their human rights. 
 
1.5.4.4 Mental health 
 
According to Sadock, Sadock and Ruiz (2015:124-130), defining ‘mental health’ 
depends on a lot of considerations like culture, geography, and historical moment. This 
statement corroborates the WHO’s (2003(b):7) view that mental health cannot be 
defined as merely the absence of mental illness. Mental health can be described 
based on socio-economic determinants (WHO, 2013:8). Health is defined as “the state 
of complete physical, mental and social well-being and not merely the absence of 
disease or infirmity” (WHO, 2006:1). This means that mental health forms part of 
physical health and social well-being. 
 
The mental health government (Mind, 2018:1-3) defines ‘mental health’ as the 
emotional, psychological and social well-being of a person. Mental health describes 
how people relate to each other and make choices. Mental health is the springboard 
of thinking and communication skills, learning, emotional growth, resilience and self-
esteem; this is in line with the THPN (University of Johannesburg, 2017:5). In this 
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study, the mental health of MHCUs is enhanced by the balance and satisfaction of 
good quality health services, their rapport with service providers, and the accessibility 
and affordability of services.  
 
1.5.4.5 Strategy  
 
According to Nickols (2011:8), the definition of a ‘strategy’ depends on the context in 
which it is used. In the military, a strategy is defined as a plan to attack and defend. In 
business organisations, a strategy is a pattern of goals and objectives, policies and 
plans that define the culture of the organisation. Although both definitions address 
different perspectives, they show that there must be a plan guiding the action to be 
taken.  
 
A strategy is a plan of action designed to achieve a long-term or overall aim. It is a 
plan for successful action based on rationality (Oxford Learner’s Dictionary, 
2010:1475). Nickols (2011:8) agrees with the dictionary that a strategy is also a plan 
by which objectives are set in order to achieve specific goals for a particular purpose. 
In this study, a strategy means a plan, objectives and actions to guide psychiatric 
nurses in terms of their advocacy for the human rights of MHCUs.  
 
1.5.4.6 Facilitate  
 
Facilitation is a dynamic interactive process through the creation of a positive 
environment and mobilisation of resources (University of Johannesburg, 2017:4). 
McAllister, Withyman and Knight (2018:240) define ‘facilitation’ as a skill that needs to 
be taught explicitly to all mental health professionals in order to empower them. It also 
means to empower people with skills and knowledge. The facilitation procedure forms 
one of the theoretical concepts in this study.  
 
To facilitate involves an interpersonal relationship and giving emotional and physical 
support (University of Johannesburg, 2017:4). To facilitate means to make an action 
or process easy or easier (Oxford Learner’s Dictionary, 2010:525). Facilitation, in this 
study, is a process whereby psychiatric nurses are empowered with skills to advocate 
for the human rights of MCHUs by an advanced psychiatric nurse.  
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1.5.4.7 Psychiatric nurse  
 
The psychiatric nurse is a nurse who qualified and practices under Regulation R425 
of 1985 as amended by R753 of 1988, and Regulation R2318 of 1975, as amended 
by R64 of 1997 of the South African Nursing Council (SANC) (1975). The psychiatric 
nurse, who is also a participant, will refer to the nurse who is registered under R425 
of 1985, as amended by R753 of 1988 (SANC, 1985). In this study, a psychiatric nurse 
refers to psychiatric nurses working in the secondary level of mental health services 
in the PHC setting at Sedibeng District. 
 
1.6 RESEARCH DESIGN AND METHOD 
 
The research design and method are discussed next. 
 
1.6.1 Research design 
 
The research design is the description that guides the research process and the 
completion thereof. It leads to the adoption of appropriate methodology, the selection 
of participants, data collection and analysis. A postmodern, constructivist philosophy 
of science was followed in this research design (Oshagbemi, 2017:1-4). The 
postmodern constructivist seeks to explore reality, which is not fully known, to describe 
the events, processes, and phenomena from the participants’ experiences.  
 
Knowledge is constructed through interaction between the advanced psychiatric nurse 
and psychiatric nurses in their world. The nature of reality is through the interpretation 
of the meanings and understanding of the participants. Participation is subjective, and 
there should be room for participants’ different views and opinions (Rubin & Rubin, 
2012:14-15). The research design that was used in this study was qualitative, 







1.6.1.1 A qualitative design  
 
A qualitative design was used in this study to gain new, rich and dense information 
from psychiatric nurses. A qualitative design is defined as a systematic subjective 
approach that is used to describe life experiences and give them meaning (Punch, 
2014:3). It is an approach to gain knowledge from participants by interacting with them 
and listening to their stories. A qualitative design is based on the social constructivism 
perspective in which participants construct their knowledge based on their lived 
experiences (Flick, 2018:2).  
 
The researcher needs to understand the meaning of experiences, the context within 
which the research is conducted, and the context’s influence on the experiences. Data 
collection takes place through interviews and observations to generate stories or non-
numerical information. Data analysis is conducted by transcribing participants’ stories, 
coding them and using emerging themes to describe the phenomenon as results. 
According to Grove, et al. (2013:66), when a qualitative design is used with exploratory 
and descriptive designs, the issue that needs solution will be adequately addressed. 
 
In this study, a qualitative design was used to gain knowledge through the psychiatric 
nurses’ view of advocating for the human rights of MHCUs (Polit & Beck, 2017:463). 
The aim was to understand and interpret the meaning that underlies their experiences 
in advocating for MHCUs’ human rights at mental health services in the PHC setting.  
 
1.6.1.2 Exploratory design 
 
The exploratory design reflects the purpose and objectives of the research. An 
exploratory design is defined as a design that is used to address a phenomenon of 
which little is known (Van Wyk & Enrolment, 2012:4). The aim of the design is to 
explore the depth, richness and the complexity that is inherent in the phenomenon. An 
exploratory design is used in examining new phenomena of interest.  
 
An exploratory design was used to gain insight into the experiences of psychiatric 
nurses in advocating for MHCUs’ human rights. By exploring their experiences, the 
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researcher wanted to gain in-depth knowledge from different participants since the 
phenomenon was known to them.  
 
1.6.1.3 Descriptive design 
 
The descriptive design reflects the purpose and objectives of the research. A 
descriptive design is defined as the research method that describes the characteristics 
of the phenomenon (Haan, 2019:7). A descriptive design is used to describe the 
phenomenon, to observe, and to take notes that will assist the researcher during report 
writing. Observing and recording participants in a real situation provide accurate and 
honest data collection. The descriptive design aims to provide accurate factors that 
pertain to the research question and present a trustworthy report. 
 
A descriptive design was used to understand and describe the experiences of 
psychiatric nurses in advocating for MHCUs’ human rights while observing their 
behaviour in their natural environment, and describing a conceptual framework and 
strategies to facilitate psychiatric nurses’ advocacy for MHCUs’ human rights. 
 
1.6.1.4 Contextual design 
 
A contextual design pertains to the setting of the research, which is consistent with the 
research questions. In this study, the context was mental health services in the PHC 
setting in the Sedibeng District of Gauteng Province.  
 
1.6.2 Research method 
 
The research method is the technique/tool or the procedure of collecting data in search 
of answers for the research question (Van Wyk & Enrolment, 2012:2) and it is 
determined by the philosophy that the researcher uses. The study took place over 
three phases. In Phase 1, psychiatric nurses’ experiences of advocating for MHCUs’ 
human rights were explored and described. In Phase 2, a conceptual framework was 
developed, based on the findings from Phase 1, to facilitate psychiatric nurses’ 
advocacy for MHCUs’ human rights, and in Phase 3, strategies were developed to 
facilitate psychiatric nurses’ advocacy for MHCUs’ human rights. 
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1.6.2.1 Phase 1: Exploring and describing psychiatric nurses’ experiences of 
advocating for MHCUs’ human rights  
 
The interpretive phenomenological approach of Heidegger was used (Horrigan-Kelly, 
Millar & Dowling, 2016:1-8). The interpretive inquiry sought the epistemological 
meaning that is assigned to the psychiatric nurses’ experiences of advocating for 
MHCUs’ human rights as they are agents with valued local knowledge. 
 
a) Population and sampling  
 
The population included in this study was psychiatric nurses who rendered mental 
health services at secondary level in the PHC settings in the Sedibeng District. 
Purposive sampling was employed in this study (Polit & Beck, 2017:741); it entails 
psychiatric nurses being purposely selected because they fitted the purpose of the 
study.  
 
Psychiatric nurses adhered to the specific inclusion and exclusion criteria for 
participation in the study (Daniel, 2012:87-90). The researcher selected psychiatric 
nurses registered with SANC under regulation R425 of 1985, as amended by R753 of 
1988. Both males and females who were rendering mental health services in PHC 
settings, and who had at least two years’ experience working with MHCUs in Sedibeng 
District, were included. 
 
b) Data collection 
 
Data collection involves communication between the researcher and participants. 
Data collection is defined by Polit and Beck (2017:180, 739-741) as a tool used to 
collect information from participants. Data were collected until saturation was 
achieved; meaning, all the emergent themes and diverse instances were fully explored 
(O’Reilly & Kiyamba, 2015:81). Data were collected from psychiatric nurses using the 
following methods: a pilot study, phenomenological focus group interviews, 




b.i)  Pilot study  
 
A pilot study was conducted. It is defined as a preliminary small-scale study which is 
conducted by the researcher before undertaking a large-scale research project. It is 
used to pre-test the question that will be posed to the participants in the research. The 
importance of a pilot study is to give the researcher advanced warning regarding the 
failure of the research at a large scale (Van Teijlingen & Hundley, 2002:33-6). By 
conducting a pilot study, the researcher is able to refine the question and estimate 
how much time is needed for research. A pilot study helps the researcher to determine 
the necessary resources and establish the best methods to be used in the research.  
 
In this study, a pilot study was conducted to evaluate if the question posed to 
participants would elicit the expected responses. A pilot study, using two individual 
phenomenological interviews, was conducted three months before the start of the 
research. The results from the pilot study showed that the research question did not 
elicit the intended responses. The researcher, after discussion with the supervisors, 
thus changed from individual interviews to focus group interviews, of which the pilot 
study yielded positive results. A full discussion is presented in Chapters 2 and 3. 
 
b.ii)  Focus group interviews  
 
The researcher used focus group interviews as the pilot study reflected some 
difficulties in individual interviews. Focus group interviewing is a method of data 
collection that consists of a certain number or size of members per group (Carey & 
Asbury, 2012:15). The number of members differs according to authors. Moule and 
Goodman (2014:110) suggest six to twelve members per focus group. Du Toit and Le 
Roux (2017:151) argue that the size of a group must be determined by the simplicity 
or complexity of the problem. Also, Du Toit and Le Roux (2017:151) state the duration 
of the interview should be one to three hours, while Moule and Goodman (2014:110) 
suggests 45 minutes as a maximum time for participation.  
 
Focus group interviews aim to collect rich, detailed information from participants. 
Focus groups are advantageous as members can give dense information that has 
meaning to their experiences. The research question is thoroughly explored to yield 
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rich data. In focus groups, members interact with each other and create a synergy of 
parting with more information.  
 
In focus groups, members collaborate on the same issues in constructing the meaning 
of their experiences. Although members may not know each other, they must have 
common knowledge or experience that will contribute to the research question. To 
obtain positive results, the group members must use the same language, and the 
research topic must be related to the context of the research. In comparison with 
individual interviews (one-on-one), the researcher assumes the role of the moderator 
or facilitator (Nyumba, Wilson, Derrick & Mukherjee, 2018:21). 
 
The following characteristics of the focus group interview are discussed by Dilshad 
and Latif (2013:192): 
 
• Prompt/Stimulus. Focus group interviewing is stimulated by the researcher. The 
researcher poses an open-ended question that stirs the discussion among group 
members. In this study, the researcher posed an open-ended question which 
stimulated psychiatric nurses to discuss their lived experiences of advocating for 
the human rights of MHCUs. 
• The moderator does not play the role of the neutral person. 
• The interaction within the focus group gives value to the outcomes.  
 
The researcher plays an essential role as the organiser of the research process. 
He/she must also conduct and control the entire process (Dilshad & Latif, 2013:192). 
By assuming this role, the researcher must articulate reflectivity by being thoughtful 
and insightful during the interview process. 
 
Onwuegbuzie, Dickinson, Nancy and Leech (2009:28) posit that data saturation is 
reached after three to six focus groups. In focus groups, the interview is an important 
means of communication between the group members and the researcher. An 
interview can generate data of depth and complexity from participants (Gerrish & 
Lathlean, 2015:397). It helps to explore the intricacy of an issue from participants’ 
perspectives and reconstructs what the researcher does not know. 
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The depth of the interview lies in the richness of information from the participants, the 
open-ended questions that allow for more elaboration on the phenomenon, and the 
manner of asking questions (Rubin & Rubin, 2012:63). The central question that was 
posed to the participants was “how is it for you to promote the human rights of 
psychiatric patients?” The participants were thereby able to share their experiences 
regarding their participation in advocating for the human rights of MHCUs.  
 
An audio-recorder was used to capture data that the researcher might have missed 
during interviews. Leedy and Ormrod (2014:159) describe audio-recording as one of 
the technologies to facilitate data collection and transcription. It is crucial to record the 
interview so that the researcher does not miss significant concepts. Permission was 
asked from psychiatric nurses to audio-record the focus group sessions, and 
permission was granted. 
 
b.iii)  Observation  
 
During the interviews, the researcher observed the behaviour of the participants. 
Observation is defined as the method of collecting data by seeing, smelling, listening, 
and touching (Grove, et al. 2013:271). The observation in this study assisted the 
researcher in attending to non-verbal communication related to the research problem.  
 
b.iv)  Field notes 
 
The researcher wrote field notes that were used together with the interviews and 
recordings in data analysis. Field notes are notes that the researcher writes down 
during interviews, which were important in this study in assisting the researcher in 
identifying challenges during interviews (Grove, et al. 2013:274).  
 
c)  Data analysis 
  
Leedy and Ormrod (2014:148-159) explain data analysis in terms of finding common 
themes in the description of the psychiatric nurses’ experiences. This is done by 
identifying the statements that relate to the topic that form meaning units, seeking 
divergent perspectives and constructing a composite. Data were analysed by isolating 
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themes and categories according to Tesch’s data analysis approach (Creswell, 
2018:197). This is discussed in more depth in Chapter 2. 
 
1.6.2.2 Phase 2: The development of a conceptual framework to facilitate 
psychiatric nurses’ advocacy for MHCUs’ human rights 
 
Firstly, the central concept was identified from the findings from Phase 1, then the 
survey list of Dickoff, James and Wiedenbach (1968:415-430) was utilised to answer 
the following questions:  
 
Who is the agent?  
Who is the recipient? 
What is the procedure?  
What are the dynamics?  
What is the context?  
What is the outcome?  
 
A conceptual framework was derived from the results of the answers on the survey 
list, based on the field study. The conceptual framework is discussed in more detail in 
Chapter 4. 
 
1.6.2.3 Phase 3: The development of strategies to facilitate psychiatric nurses’ 
advocacy for MHCUs’ human rights  
 
Based on the development of the conceptual framework in Phase 2, strategies to 
facilitate psychiatric nurses’ advocacy for MCHUs’ human rights were developed. 
Objectives were formulated for each strategy as well as actions to achieve the 
objectives.  
 
1.7 MEASURES TO ENSURE TRUSTWORTHINESS 
 
Trustworthiness was maintained by using the approach of Lincoln and Guba 
(1985:301-331). Trustworthiness refers to the quality of the research that is conducted. 
It reflects the confidence that qualitative researchers have in their research (Polit & 
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Beck, 2017:747). The four criteria of trustworthiness are credibility, transferability, 




Credibility refers to the truth value of the research. The research findings must be 
truthful and build confidence in the research. The researcher used different 
techniques, like prolonged engagement with participants, persistent observation, 
triangulation, referential adequacy and peer debriefing (Polit & Beck, 2017:180, 739-
741) in order to ensure credibility in this study. Psychiatric nurses’ experiences of 
advocating for the human rights of MHCUs were explored and described. 
 
1.7.2 Transferability  
 
Transferability refers to the applicability of the findings of the study (De Vos, Strydom, 
Fouche & Delport, 2011:94-95). It is the ability to apply the findings in another context 
or with different participants. The strategies used in this study to ensure transferability 
include a thick description of the demographics of participants, research findings are 
presented with supporting direct quotations, and the development of a conceptual 
framework and strategies.  
 
1.7.3 Dependability  
 
Dependability refers to the consistency of results (De Vos, et al. 2011:345). The 
methods of the research must yield similar results if the study is replicated with the 
same population in a similar context. The question asked is: could the research 
findings related to advocacy be replicated in a similar context and with participants? 
Dependability was determined by the stability/consistency in the research design, 
operational detail in data gathering, approval and evaluation of the effectiveness of the 
process. The research methodology was described in a dense manner, related to the 
field study, conceptual framework and strategies to facilitate psychiatric nurses’ 






Confirmability refers to the neutrality of the researcher during data collection (Korstjens 
& Moser, 2018:122). It entails the congruency of data in terms of accuracy. The 
interpretation of data must be grounded in the data, and not based on the researcher’s 
views. In order to apply neutrality and objectivity, the researcher used an audit trail, 
whereby the findings were determined by the independent coder after studying the 
data collected through interviews, field notes, audio recordings and observations. 
 
1.8 ETHICAL CONSIDERATIONS 
 
Ethical considerations refer to moral principles that give direction to the practice of 
nursing research, in the form of oaths, codes, and pledges (McQuoid-Mason, 2012:11, 
120-121). The researcher obtained permission from the Research Ethics Committee 
and Higher Degrees Committee from a University, Department of Health and Sedibeng 
District Health Services (Appendices A, B & D). The researcher read and explained 
the guidelines of conducting research (Appendix E). The participants gave two written 
consents after explanation and clarification. The first consent pertained to the 
interviews and the second pertained to the use of audio recording during interviews 
(Appendices F & G). Nurses are also bound by a code of ethics specified by the SANC 
(2013:4-5). A description of the principles of autonomy, non-maleficence, beneficence 
and justice follows. 
 
1.8.1 The principle of autonomy 
 
Autonomy and respect for persons, according to McQuoid-Mason (2012:11, 120-121), 
indicate that psychiatric nurses must be treated as unique and autonomous 
individuals, and must voluntarily participate after receiving an explanation of the study. 
The research was conducted in a language that the participants understood and 
participants were informed about the research prior to their agreement to participate.  
 
The researcher obtained permission from the Research Committee and Higher 
Degrees Committee from a University, Department of Health and District Health 
(Appendices A, B, and C) to conduct the study. The researcher read and explained 
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the guidelines for conducting research to participants (Appendix E). The participants 
gave two written consents after this explanation and clarification. The first consent 
pertained to the interviews being conducted, and the second pertained to audio-
recording of the interviews.  
 
The participants were made aware that they could withdraw from the study at any time. 
Privacy and confidentiality were maintained throughout the study, and all the collected 
data and other documents will be kept safely under lock and key for two years after 
the publication of the research, and will then be destroyed. No names identifying the 
participants were used in the study, and no names will be used in future publications.  
 
1.8.2 The principles of beneficence and non-maleficence  
 
The principle of beneficence means one should do well for others and promote others’ 
interests and well-being; above all, do no harm (Fry & Johnstone, 2013:22). The study 
was of no direct benefit to the psychiatric nurses; however, the developed strategies 
will contribute to the psychiatric nursing scientific body of knowledge. 
 
The principle of non-maleficence means that no harm should be inflicted on the 
participants, be it psychological, spiritual, cultural, emotional or legal. The researcher 
did not intentionally bring any harm to the participants (Dhai & McQuoid-Mason, 
2011:175). Hence, confidentiality was maintained throughout the interviews. Although 
there is no research without risks, the effectiveness or success of the study must 
outweigh any risks. 
 
1.8.3 The principle of justice 
 
The principle of justice states that participants should be treated equally in research 
(Fry & Johnstone, 2013:24). The researcher was not biased regarding the participation 
of psychiatric nurses in focus group interviews. The psychiatric nurses had an equal 
opportunity to be purposely included in the study. Quieter participants were 





1.9 ORGANISATION OF THE PROPOSED CHAPTERS  
 
The chapters of the study were organised as follows: 
 
Chapter 1  
Overview and rationale  
 
Chapter 2 
Research design and method 
 
Chapter 3 
Discussion of the results: Psychiatric nurses’ experiences in advocating for MHCUs’ 
human rights  
 
Chapter 4 
Conceptual framework to facilitate psychiatric nurses’ advocacy for MHCUs’ human 
rights in the Sedibeng District of the Gauteng Province 
 
Chapter 5  
Development of strategies to facilitate psychiatric nurses’ advocacy for MHCUs’ 
human rights in the Sedibeng District of the Gauteng Province 
 
Chapter 6 
Conclusions, limitations and recommendations 
 
1.10 SUMMARY  
 
In Chapter 1, an introduction of the study, including the overview, rationale and 
problem statement, were presented. The purpose and objectives of the study were 
also outlined, and the research design and method were briefly discussed. Data 
collection, data analysis, measures to ensure trustworthiness and ethical 
considerations were also reviewed. 
 




RESEARCH DESIGN AND METHOD 
 
2.1  INTRODUCTION 
 
The research was conducted to develop strategies to facilitate psychiatric nurses’ 
advocacy for MHCUs’ human rights. In Chapter 1, the researcher detailed the purpose 
and objectives of the study, as well as the rationale behind the study. Data collection 
took place over three phases, and data were thematically analysed.  
 
In Chapter 2, the research design and method are discussed, along with the 
philosophy guiding the study. A qualitative, exploratory, descriptive and contextual 
design was used to achieve the purpose of study. Moreover, in this chapter the 
reasoning strategies are discussed, and the measures employed to ensure 
trustworthiness and ethical considerations are presented.  
 
2.2  THE PURPOSE AND OBJECTIVES OF THE STUDY 
 
The purpose and objectives of the study are discussed below: 
 
2.2.1  The purpose of the study  
 
The purpose of the study was to understand the experiences of psychiatric nurses in 
advocating for MHCUs’ human rights as the basis to develop a conceptual framework 
and describe strategies to facilitate psychiatric nurses’ advocacy for MHCUs’ human 
rights in the Sedibeng District of the Gauteng Province of South Africa. 
 
2.2.2  The objectives of the study  
 
The following research objectives were formulated: 
 




• Develop a conceptual framework to facilitate psychiatric nurses’ advocacy for 
MHCUs’ human rights; and 
• Develop strategies to facilitate psychiatric nurses’ advocacy for MHCUs’ human 
rights. 
 
2.3  RESEARCH DESIGN AND METHOD  
 
The description of the research design and method follows. 
 
2.3.1  Research design 
 
The research design is described as a roadmap that helps the researcher set 
appropriate objectives (Jensen & Laurie, 2016:160-61). It is a plan that is employed in 
developing the procedures used in research, and it leads to the appropriate 
methodology, participants’ selection, data collection and analysis.  
 
The research design is also described as a basic plan of the research that includes 
the strategy, conceptual framework, questions on what should be studied, and tools 
and procedures to be used for collecting and analysing data in the empirical setting 
(Punch, 2014:114). The research design connects the research questions to the data 
that will be collected, and all this puts the researcher in an empirical world.  
 
The purpose of the research design is to keep research controlled, organised and 
focused. The research design in this study followed the postmodern constructivist 
philosophy (Rubin & Rubin, 2012:14-15), which explored the phenomenon of 
psychiatric nurses advocating for MHCUs’ human rights that is not fully known, and 
sought in-depth knowledge through the lived experiences of psychiatric nurses. 
 
A postmodern constructivist philosophy of science is a shift from the modern 
philosophy, which attests that there is a single reality that can be measured and 
known. The postmodern constructivists argue that there are multiple realities to the 
phenomenon. It further states that there is no true meaning of the phenomenon unless 
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the truth is constructed by participants in the research, according to their different 
experiences (Andrews, 2012:14). 
 
A postmodern constructivist philosophy further states that there is no single uniform 
reality that can be measured and yield the same result, but there are multiple realities 
which are seen and interpreted through the lens of the participants. There are many 
different meanings and understandings that are attached to the phenomenon; hence, 
this study focused on advocacy to gain knowledge and meaning from psychiatric 
nurses’ multiple realities.  
 
In the postmodern constructivist philosophy, the world is viewed as the natural setting 
(Patton, 2014:91). Therefore, the study was contextual and conducted at a PHC 
mental health service setting in the Sedibeng District of the Gauteng Province. The 
approach was to enter in the real world setting for naturalistic enquiry in order to 
interact and observe the event/phenomenon and understand the emergent reality. The 
interaction between the researcher and the psychiatric nurses in the real setting of 
mental health services in a PHC setting helped the researcher to understand their 
experiences in advocating for MHCUs’ human rights. 
 
The constructivist philosophy, which is consistent with postmodernism, asserts that 
human beings construct knowledge in their own subjective and intersubjective realities 
(Creswell & Poth, 2018:36). Different interpretations are valid and worthy of respect 
as they are unique individual contributions (Patton, 2014:122). These realities are 
specific and contextual, and the world is socially constructed by the knower who, in 
this research, are psychiatric nurses.  
 
Denzin and Lincoln (2013:106) assert that knowledge is constructed, not discovered. 
Knowledge is produced through the participants’ interaction with the environment 
(Coghlan & Brydon-Miller, 2014:185), as in advocacy where psychiatric nurses are 
contextually in contact with MHCUs in mental health services. Constructivism is 
relativistic; knowledge of advocacy was viewed as being contextually relative, and 




The postmodern constructivist philosophy uses focus group interviews, individual 
interviews and case studies as methods for data collection. In this study, focus group 
interviews were conducted, where collective views and discussions were shared. 
During focus groups, feedback is generated by participants and rich information 
regarding participants’ perception, feelings and experiences are provided (Dilshad & 
Latif, 2013:193).  
 
In this study, focus group interviews were conducted in order to understand the 
phenomenon of psychiatric nurses’ advocacy for MHCUs’ human rights from the 
psychiatric nurses’ point of view. The human world is studied differently because 
reality is constructed differently; hence, the study was contextual and applicable to 
psychiatric nurses.  
 
In order to develop the strategies to facilitate psychiatric nurses’ advocacy for MHCUs’ 
human rights, the multiple realities constructed by psychiatric nurses and the 
implication to their lives were studied. This philosophy is concerned with how 
psychiatric nurses constructed reality in their context of mental health services in a 
PHC setting. The use of open-ended questioning during the focus group interviews 
allowed the psychiatric nurses to unfold and discuss more themes.  
 
As stated, a qualitative, exploratory, descriptive and contextual design was utilised in 
this study (Punch, 2014:118). The qualitative design is described as a naturalistic 
method in which the event/phenomenon is studied in the natural setting as this 
research was conducted in mental health services in a PHC setting. A qualitative 
design affirms the philosophy of this study. 
 
The qualitative philosophical origin is interpretative and subjective. Interpretation 
contends that the researcher examines the whole phenomenon rather than the parts 
thereof, and links the similarities. Actual words from the participants are used. The 
context is related to the phenomenon being studied, which confirms the intensity and 
consistency of the study.  
 
Purposive sampling was used in this study, as it met the sampling criteria and was 
based on social interactionism. Purposive sampling fulfils the contextual nature of the 
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enquiry to gain rich information on psychiatric nurses’ advocacy for MHCUs’ human 
rights. 
 
The epistemological approach of postmodern constructivism was based on the 
knowledge and experiences of the psychiatric nurses in advocating for MHCUs’ 
human rights. Epistemology is defined as a way or method of understanding and 
explaining what people know and how they know what they know (Weitzel & Reiter, 
2012:14-18). It is an enquiry to gain an understanding of psychiatric nurses’ 
experiences through the focus groups interviews, in their context.  
 
2.3.1.1  A qualitative research design 
 
A qualitative research design is an empirical research using text, words and themes 
as data (Punch, 2014:3). It is based on a philosophical orientation towards reality. It is 
an in-depth understanding of participants’ context, perspectives and experiences. It 
seeks to answer the questions related to ‘how’ and ‘why’. It is naturalistic and prefers 
to study events in their natural setting (Punch, 2014:118), while seeking to understand 
the meaning that people attach to their experiences (Yin, 2018:8). The uniqueness of 
a qualitative design is its in-depth description of the phenomenon.  
 
A qualitative research design is achieved using open-ended questions, where 
participants respond by using their own words. The use of communications skills, like 
probing and exploring, helps the researcher to access rich and dense information. A 
qualitative design uses a systematic, subjective approach to describe life experiences 
and to give them meaning. It is more concerned with the processes than the outcomes. 
Moule and Goodman (2014:207) cite the following characteristics of a qualitative 
design:  
 
• Inductive reasoning is important in this approach as it leads to theory generation. It 
starts with observations of a situation and the generation of ideas. Reasoning starts 
from the specific and moves to general, alternating back and forth between data 
analysis and literature. 
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• The setting is natural, and the researcher is immersed in the research and is 
therefore able to observe what is happening in the real world or what is stated in 
the interviews. 
• The focus of the design is the experiences, perceptions and views of the 
participants. 
• The primary tools that are used for data collection are interviews, observations, 
focus groups and documents. 
• The sampling is small in number and strategic to yield a rich and thick description 
of the experiences of the psychiatric nurses in advocating for the human rights of 
MHCUs.  
• The researcher looks at the holistic view.  
• Data collection and analysis interrelate, and the analysis of words and text takes 
place according to themes. 
   
Other characteristics of a qualitative research design mentioned by Grove, et al. 
(2013:19) include discovering and understanding new knowledge and creating 
meaning, which is the basis of knowledge. A qualitative research design focuses on 
non-numeric data as it seeks an understanding of the human interaction regarding the 
experiences and perceptions of it in the natural setting. It strives for objectivity and 
does not study the cause-effect relationship.  
 
In this study, a qualitative design was used to gain knowledge of the psychiatric nurses’ 
experiences in advocating for the human right of MHCUs. Since there was no identified 
or little knowledge regarding this phenomenon, the concepts and constructs that were 
gained were used in developing a conceptual framework to facilitate psychiatric 
nurses’ advocacy for MHCUs’ human rights.  
 
The qualitative researchers pointed out that the truth is not easy to define, and there 
are multiple realities to a phenomenon that can be gathered through the lived 
experiences of the participants in research to give meaning to the phenomenon 
(Patton, 2014:87). Therefore, the lived experiences of psychiatric nurses gave 
meaning to the process of advocating. 
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2.3.1.2  Exploratory design 
 
An exploratory design is utilised where little information on the specific phenomenon 
is available (Leedy & Ormrod 2014:196). The design is used to enquire about different 
information regarding the phenomenon in order to construct new themes; the 
approach is also utilised to discover the meaning of concepts. Due to the nature of the 
research question, which was the lived experiences of psychiatric nurses in advocating 
for the human rights of MHCUs, the exploratory approach determined the data 
collection method, which was focus group interviews. The approach departs from the 
‘not knowing’ stance and in this study, researcher was willing to gain new knowledge 
and ideas from the psychiatric nurses.  
 
Rubin and Rubin (2012:21) emphasise the idea of following new concepts that emerge 
during the interview in order to explore the concepts further. This enabled the 
researcher to form themes and categories to code during data analysis. To explore 
the phenomenon further, the researcher used communication techniques to allow 
participants to freely voice their experiences and perceptions. 
 
The researcher used an open-ended research question during interviews to gain in-
depth information from psychiatric nurses. Although the data did not provide a definite 
conclusion or conclusive evidence, the descriptive design was employed based on the 
data of the exploratory design, to describe advocacy further and identify emerging 
concepts. 
 
2.3.1.3  Descriptive design  
 
A descriptive design is a systemic description of the concepts in the context of the 
study (Leedy & Ormrod, 2014:149). It describes the phenomenon that has been 
explored, which is the experiences of psychiatric nurses advocating for MHCUs’ 
human rights. It is used to describe the phenomenon in order to discover new meaning. 
Relationships between the concepts are investigated and described, and an inference 




The purpose of a descriptive design is to present a picture of the situation that happens 
contextually in a natural setting (Grove, Gray & Burns, 2015:212). A descriptive design 
was used in this study to provide an accurate and valid representation of the 
experiences of psychiatric nurses in advocating for MHCUs’ human rights.  
 
An exploratory, descriptive design is employed to address a problem that needs a 
solution, and this design is directed at a specific population which will understand the 
desired outcomes. The participants’ lived experiences become important to the 
researcher in finding a solution to the identified need. In this study, the psychiatric 
nurses were observed in their natural setting while sharing their lived experiences in 
advocating for MHCUs’ human rights. Rich data that were yielded during interviews 
described the link and similarities, resulting in the emergence of themes. The use of 
observation and field notes in this study enabled the researcher to have a descriptive 
picture of psychiatric nurses’ experiences.  
 
2.3.1.4  Contextual design 
 
A context is defined as the location or setting in which the research takes place 
(Gerrish & Lathlean, 2015:206). It is the ability to switch from one worldview to another 
and to see things from different perspectives. The contextual assumptions of this study 
were based on the lived experiences of psychiatric nurses so that the knowledge 
gained could be used in developing strategies to facilitate psychiatric nurses’ advocacy 
for MCHUs’ human rights.  
 
A contextual design is described as a method that defines the setting in relation to the 
purpose of the research and the participants (Gerrish & Lathlean, 2015:206). A 
contextual design enables the researcher to study the phenomenon due to its intrinsic 
nature, as advocating for the MHCUs’ human rights is conducted contextually in the 
mental health service PHC setting.  
 
A contextual design attaches meaning to the situation. Without the meaning, it will be 
difficult to understand the context (Yin, 2018:8). In this study, the contextual design 
related to the context, setting, or the field in relation to the Sedibeng District of 
Gauteng. In this study, the context was the mental health services in a PHC setting.  
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2.4  REASONING STRATEGIES 
 
Different reasoning strategies were applied in this study to explore and describe the 
experiences of psychiatric nurses in advocating for the human rights of MHCUs. Based 
on the results of the psychiatric nurses’ experiences, a conceptual framework could 
be developed as a framework of reference for strategies to facilitate their advocacy for 
MHCUs’ human rights. The following reasoning strategies were discussed: inductive 
reasoning, deductive reasoning, synthesis and analysis. 
 
2.4.1  Inductive reasoning  
 
Inductive reasoning is used in qualitative research to generate theory from the data or 
observations. It is described as a method to draw inference in natural science (Pruzan 
2016:120). It is a means of drawing theoretical conclusions after observing and 
exploring the phenomenon (Leedy & Ormrod, 2014:99). The researcher employs an 
approach of curiosity to gather information that is relevant to the purpose of the 
research and postulates a theoretical conclusion (Davies & Hughes, 2014:226). 
 
In inductive reasoning, the theory is the outcome of the research. The research moves 
from a specific observation to a general conclusion, moving back and forth between 
data analysis and the literature control (Babbie, 2018:23). In this study, the researcher 
used inductive reasoning in describing the experiences of psychiatric nurses in 
advocating for the human rights of MHCUs in their natural setting, which was mental 
health services in a PHC setting. The conceptual framework was developed from 
participants’ experiences of the phenomenon and from literature control.  
 
2.4.2  Deductive reasoning 
 
Deductive reasoning refers to the logic of the research in quantitative studies. The 
researcher begins from the theoretical position and attempts to test it by collecting and 
analysing data (Davies & Hughes, 2014:241). Deductive reasoning moves from 




In deductive reasoning, the theory guides the research and the logic from general 
observation/data to the specific conclusion. The logic operates in a sequential series 
of progressive steps. In this study, deductive reasoning was used in Phase 3 to 
describe the strategies to facilitate advocacy based on the conceptual framework that 
was developed in Phase 2. 
 
2.4.3  Synthesis 
 
Synthesis refers to the emergence of new concepts from data analysis (Leedy & 
Ormrod, 2014:144). The concepts may not be used but may assist in the development 
of the conceptual framework. During data analysis, the concepts that emerged were 
isolated and put together to produce a conceptual framework. These concepts were 
helpful in the development of the conceptual framework to facilitate psychiatric nurses’ 
advocacy for MHCUs’ human rights. 
 
2.4.4  Analysis 
 
Analysis refers to concept analysis which is the understanding of the phenomenon 
(Flick, 2014:21-30). This means that the phenomenon is divided into parts, and the 
relationship between the parts are examined. The aim is to arrive at a generalisable 
statement in comparison to other material, like a literature control. In this study, 
concept identification was achieved through focus group interviews on the experiences 
of psychiatric nurses in advocating for the human rights of MHCUs. 
 
2.5  RESEARCH METHOD 
 
The research methods are procedures for collecting data in search of answers to the 
research question (Weitzel & Reiter, 2012:14). The research method is determined by 
the philosophy that the researcher uses. In this study, the research method followed 
the postmodern constructivist philosophy, whereby the experiences of the psychiatric 





The study took place over three phases. In Phase 1, psychiatric nurses’ experiences 
of advocating for the human rights of MHCUs were explored and described. In Phase 
2, a conceptual framework was developed to facilitate psychiatric nurses’ advocacy 
for MHCUs’ human rights. In Phase 3, strategies were developed to facilitate 
psychiatric nurses’ advocacy for MHCUs’ human rights.  
 
2.5.1  Phase 1: Exploring and describing psychiatric nurses’ experiences of 
advocating for MHCUs’ human rights 
 
In this phase, the researcher explored and described the psychiatric nurses’ 
experiences in advocating for the human rights of MHCUs. This exploration was 
conducted in order to develop a conceptual framework as a basis for describing 
strategies to facilitate psychiatric nurses’ advocacy for MHCUs’ human rights. The 
researcher used a phenomenological approach.  
 
The interpretive phenomenological approach is defined as the way meaning is given 
to a social phenomenon (Brown, 2014:39). It is an approach that is used to gain insight 
into the participants’ experiences, and it describes the meaning of lived experiences. 
This approach was used in order to gain an understanding of the experiences of 
psychiatric nurses regarding their advocacy for MHCUs’ human rights. The aim of this 
approach is for the researcher to understand experiences as described by participants, 
in their context. 
 
In a phenomenological approach, data are collected from people who have lived the 
experience, like psychiatric nurses who are always in contact with MHCUs. During 
data collection, the researcher sets aside any preconceived ideas, and engages in 
dialogue with each participant in order to explore their lifeworld. This assists 
participants to be reflexive, and the researcher is able to collect data until saturation 
occurs (Brown, 2014:39). 
 
The interpretive phenomenological approach was used in this phase. Phenomenology 
is the study of lived experiences; it is subjective, inductive and dynamic. The 
interpretive phenomenological approach, which was developed by Heidegger, 
emphasise that people’s understanding of the everyday world is derived from their 
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interpretation of it (Wilson, 2014:2911). In a phenomenological approach, the 
researcher should be in the world rather than knowing the world, which is 
hermeneutics (Reiners, 2012:1-3). This means that the researcher should immerse 
herself in the research and observe participants while interviewing them in their 
context in order to understand how they interpret and describe their experiences. This 
approach is used to find the meaning of the phenomenon.  
 
Phase 1 was discussed in relation to the population and sampling, data collection, the 
role of the researcher, and data analysis.  
 
2.5.1.1  Population and sampling 
 
a) Population  
 
A population is defined as the total number of people who are eligible to participate in 
research and who are of interest to the researcher (Houser, 2015:158). In this study, 
the population consisted of psychiatric nurses who were experienced in mental health 
care and had experienced the phenomenon of interest to the researcher. The 
population thus consisted of psychiatric nurses who were working at the secondary 
level of mental health services in a PHC setting of Sedibeng District, and who were in 




Sampling is defined as the process whereby a proportion of the population is selected 
(Polit & Beck, 2017:743). Purposive sampling was used in relation to the postmodern 
constructivist philosophy, which stipulates that the participants should be 
knowledgeable about the phenomenon of interest (Weitzel & Reiter, 2012:14-18). The 
researcher used purposive sampling to understand and gain insight into the 
experiences of psychiatric nurses in advocating for the human rights of MHCUs. 
Purposive sampling allowed the researcher to meet with psychiatric nurses in the 




Purposive sampling is the technique whereby a researcher relies on his/her judgement 
when choosing the participants to participate in the study. The participants should 
have knowledge about the phenomenon being studied (Daniel, 2012:240). The 
purposive sampling method was used to solicit participants in this study (Daniel, 
2012:226, 241). Purposive sampling provided a rich description of the whole 
phenomenon that identified the essence of the psychiatric nurses’ experiences in 
advocating for the human rights of MHCUs.  
 
The inclusion criteria, in line with Chapter 1, were as follows: 
 
• The researcher selected psychiatric nurses registered with SANC under regulation 
R425 of 1985, as amended by R753 of 1988.  
• Both males and females who were rendering mental health services in PHC. 
• Psychiatric nurses with at least two years’ experience working in mental health 
services at a secondary level PHC setting. 
• Psychiatric nurses who specifically cared for MHCUs. 
• Psychiatric nurses willing to participate in the study.  
 
Participants were interviewed until data saturation was reached (Rubin & Rubin, 
2012:21). Data saturation refers to the point at which no new information is being 
generated, and the sample size is determined to be adequate (Houser, 2015:392). 
Data saturation is not only achieved based on the number of participants, but also by 
the quality of the data that are collected. 
 
2.5.1.2  Data collection 
 
Data collection refers to the gathering of information which is in line with the research 
purpose. Data collection involves communication between the researcher and the 
participants. Data collection is defined by Polit and Beck (2017:739) as a tool that is 
used to collect information from participants. Data collection includes descriptive 




Grove, et al. (2013:695) define this method as a set of questions that the researcher 
has developed, which are open-ended to enable participants to give their responses 
to the phenomenon. The researcher collected data to isolate emerging themes with 
the intent to develop a conceptual framework that would lead to the development of 
strategies. The data collection method employed in this study is described in the 
sections that follow. 
 
a) Pilot study  
 
A pilot study, also referred to as a feasibility study, was conducted. It is a pre-testing 
of a particular research instrument, such as a questionnaire or interview schedule, at 
a small scale, to determine the results of a major study (Van Teijlingen & Hundley, 
2002:n.p.). A pilot study is conducted to determine whether the proposed study is 
feasible (Grove, et al. 2013:46). The advantage of a pilot study is that it gives the 
researcher warning to the use of an inappropriate or complicated research method. It 
also determines the best method to be used in research. The pilot study is therefore 
meant to improve the quality and efficiency of the main study.  
 
Malmqvist, Hellberg,  Möllås, Rose and Shevlin (2019:1-11) stress the importance of 
conducting a pilot study and argue that researchers who conduct pilot studies are 
better informed and prepared to face the challenges of research that is conducted at 
a large scale. Furthermore, piloting allows the researcher to practice and test the data 
collection method (Gerrish & Lathlean, 2015:397). Some of the reasons for using a 
pilot study, mentioned by van Teijlingen and Hundley (2002:n.p.), include: 
 
• Developing and testing the adequacy of the research instruments 
• Assessing the feasibility of a full-scale study 
• Assessing whether the research protocol is realistic and workable 
• Collecting preliminary data 
• Identifying logistical problems which might occur using proposed methods 




In this study, the researcher recruited two individual participants for the pilot study, as 
the proposal indicated that individual interviews would be conducted. In the first 
piloting of an individual interview, the researcher used the following steps, as indicated 
by Majid, Othman, Mohamad, Lim and Yusof (2017:1073-1077): 
 
Step 1. The preliminary interview question was clearly determined, which was “How 
is it to advocate for mental health care users?” 
 
Step 2. The initial interview question was reviewed by supervisors.  
 
Step 3. In selecting the participant, permission was granted by the Director of 
Sedibeng District. The participant was selected based on the purposive sampling of 
the research. The participant was willing to participate after being fully informed about 
the research; the participant gave her consent to be interviewed. 
 
Step 4. Piloting with the participant was done at the mental health services in a PHC 
setting. An audio-recorder was used with the participant’s permission. The interview 
lasted for 18 minutes. 
 
Step 5. Before any modification was made, the researcher transcribed the data and 
analysed it. 
 
The results of the pilot study determined: 
 
- The participant was not sure how to advocate for the human rights of MCHUs and 
could not express her experiences regarding advocating for their human rights.  
“we are limited, there is not enough staff…and also the expertise of a qualified 
person. I don’t think I am confident enough in advocating for patients.” 
- The interview was very short (18 minutes) while the suggested time for interviews 
is 45 minutes to one hour (Dilshad & Latif, 2013:195, Moule, 2018:110). 
- When reading the transcript, the researcher realised that she overused certain 





Modifications made was as follows: 
 
- The researcher refrained from doing a lot of talking during the interviews that 
followed.  
- After discussion with the supervisors, the interview question was modified to “How 
is advocacy for mental health care users for you?” 
- The researcher reached consensus with the supervisors to use the advocacy card 
to assist the participant in understanding advocating for the human rights of 
MHCUs. The advocacy card entailed the following elements of mental health 
advocacy, as mentioned by the WHO (2003(a):2): 
 
1. Raising awareness of mental health issues 
2. Providing information through education and training 
3. Defending the rights of mental healthcare users 
4. Denouncing (to criticise something or someone strongly and publicly) 
5. Counselling 
6. Mediating  
 
With the second participant, the researcher followed Step 1 to Step 3 as discussed 
above. In Step 4, the researcher had the advocacy card to assist the participant in 
answering the research question, which was “How is advocacy for mental health 
care users for you?” Although the research question was open-ended, the 
researcher and the participant discussed the advocacy card and the participant was 
asked to answer according to the advocacy card in addition to the research question. 
Step 5. In exploring the participant’s experiences regarding advocating for the human 
rights of MCHUs, the interview lasted 32 minutes.  
 
The results of the second pilot study were as follows: 
 
The participant mentioned that advocacy was a process conducted by the legal 
fraternity, not nurses. It seems the word ‘advocacy’ was interpreted as legal advocacy.  
The two pilot studies that were conducted thus showed that individual interviews were 
ineffective in this study. The pilot study also showed that participants did not 
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understand the research question. The findings of the pilot study were discussed with 
the supervisors, and the following modifications were made: 
 
- The interview question was changed to “How is it for you to promote human 
rights of psychiatric patients?” This was to clarify the question and make it 
broader so that psychiatric nurses would understand that they have to advocate for 
the human rights of MHCUs.  
- The data collection method was changed from individual interviews to focus group 
interviews as the group members supported each other and there was continuity 
regarding the discussion on the interview question. Focus group interviews can last 
for 45 minutes to one hour or longer. 
- The researcher refrained from the use of self and gave participants time to discuss. 
 
A pilot study was then conducted of a focus group, with three psychiatric nurses. 
Initially, the agreement was made with five psychiatric nurses, however, one 
participant was not well on the interview day, and the other participant cancelled the 
appointment. The interview was conducted and the question which was asked was 
“How is it for you to promote human rights of psychiatric patients?” 
 
The participants discussed their experiences, which included their challenges and their 
emotions in advocating for the human rights of MHCUs. It was clear that the 
participants understood the question. Secondly, the participants expressed 
themselves more freely in the group as compared to the individual interviews that were 
previously conducted. There was minimum interference from the researcher as the 
participants discussed between themselves. The interview lasted for 62 minutes.  
 
The results of the pilot study 
Although the number of participants was below the recommended number for a focus 
group, the participants understood the question and shared their experiences with the 
researcher. Participants were more relaxed in the focus group. The focus group 
interviews helped the researcher to limit her interference as there were more members 




The title of the research was changed from “strategies to facilitate advocacy for mental 
health care users by psychiatric nurses” to “strategies to facilitate advocacy for 
human rights for mental health care users by psychiatric nurses”. This was to 
clarify that advocating for MHCUs is about their human rights.  
 
b) Focus groups interviews  
 
Data were collected for six months. The researcher invited participants after obtaining 
clearance from the Research Ethics Committee of the Faculty of Health Sciences of 
the University of Johannesburg (Appendix A), Higher Education Degrees (Appendix 
B), and permission to conduct research from the Chief Executive Officer, Department 
of Health (Appendix C), the the Director of the Sedibeng District Health Services 
(Appendix D). 
 
Psychiatric nurses signed two informed consent forms to indicate their interest and to 
give permission for the use of an audio-recorder, after the explanation of the study 
was done, and before the commencement of the interviews. Psychiatric nurses were 
interviewed after submitting the signed consent forms and all their queries were 
addressed by the researcher.  
 
Three focus groups were conducted. The interviews lasted 45-60 minutes, which is 
consistent with Dilshad and Latif’s (2013:195) recommendation. Focus group 
interviews were conducted on the experiences of psychiatric nurses advocating for the 
human rights of MHCUs. The research question was “How is it for you to promote 
human rights of psychiatric patients?”  
 
An interview is an interaction between the researcher and participants, leading to data 
collection and formation. An interview can generate data of depth and complexity 
(Gerrish & Lathlean, 2015:397). It helps to explore the intricacy of an issue from 
participants’ perspectives and reconstruct events that are unknown to the researcher. 
 
The researcher wanted to gain in-depth meaning of advocacy and contextually 
understand advocacy from the psychiatric nurses’ perspective. The focus was on the 
experiences of psychiatric nurses in advocating for the human rights of MHCUs. Focus 
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group interviews related to the credibility of trustworthiness as participants were 
present and shared their experiences contextually. The interaction of members yielded 
deeper and richer information, and their experiences complemented each other. 
 
In focus group interviews, the psychiatric nurses evoked a new range of ideas and 
feelings. The interaction of members presented data that were based on synergy. 
Rapport was built between the researcher and psychiatric nurses, which enhanced the 
quality of data that were collected (Rabiee, 2004:656). 
 
Focus group interviews were advantageous as there was no self-censoring, meaning 
that individuals expressed themselves freely without withholding information. The 
group members, with the support of other group members, talked freely and were able 
to express their challenges and feelings in advocating for the human rights of MHCUs. 
The depth of the interview lies in rich and detailed information from the participants, 
the use of open-ended questions that allow for greater elaboration on the 
phenomenon, and the manner of asking questions (Rubin & Rubin, 2012:63).  
 
The phenomenon was understood in terms of the description of the physical setting, 
participants’ behaviour and perceptions (Brown, 2014:39). This gave the researcher 
the thick description of the research, and she gained insight into the experience of the 
psychiatric nurses in advocating for the human rights of MHCUs at the mental health 
services at a PHC setting. 
 
In the phenomenological focus group interviews, the researcher posed the question 
“How is it for you to promote human rights of psychiatric patients?” This open-
ended question, which Rubin and Rubin (2012:63) describe as the “opening the 
floodgates” type of interview, allowed psychiatric nurses a free-flow discussion which 
yielded thick and rich data. The goal of this method was to allow psychiatric nurses to 
share in-depth information, and for the researcher to collect a thick description of data.  
 
For the researcher to understand the experiences of the psychiatric nurses in 
advocating for the human rights of MHCUs, several communication techniques were 
used. These helped the researcher to build rapport with psychiatric nurses. 
Communication techniques also helped psychiatric nurses to share in-depth 
48 
 
knowledge of their experiences, thereby providing a thick description to be used as 
the results of the interviews. The following communication techniques, described in 
Uys and Middleton (2016:177-189), were applied in this study:  
 
b.i) Attentive listening  
 
In employing attentive listening, psychiatric nurses did most of the talking. The 
researcher did less talk and more listening. The researcher used all perceptual 
capacity to listen to the participants, including using her eyes, ears and general 
intuition.  
 
Observations of verbal and non-verbal behaviour from psychiatric nurses were noted. 
This included body movements, facial expressions and tone of voice. Congruency in 
verbal and non-verbal communication was observed. The researcher was aware of 
her non-verbal communication to not interfere with the participants’ discussion. The 





The researcher asked questions in order to understand psychiatric nurses’ statements. 
This method released more information from the psychiatric nurses, and it helped the 
nurses to express their feelings. In this study, probing helped the researcher in gaining 
access to the concepts being studied, as well as emerging concepts. In probing, the 
psychiatric nurses were also allowed to think aloud; that is, saying anything on their 




The researcher helped the participants to direct attention and conversation to the topic 
or detail, to avoid many topics being discussed at the same time. Focusing also helped 
the participants to get in touch with their feelings. The researcher was able to focus on 
the concepts and ask the participants for clarity. Focusing reduced the confusion of 





The researcher asked for clarification, particularly where a lot of information was given, 




The researcher restated the psychiatric nurses’ message but in fewer words. Raw data 
were translated into more precise words, without changing the meaning of the 





This technique was used by the researcher to reflect the feelings of the participants, 




Questioning was used sparingly as it seemed to substitute listening. It was used to 
gather information like clarifying, probing and reflecting their feelings. The researcher 





The use of silence by the researcher showed respect for the participants. It allowed 
the participants the opportunity to express themselves without being interrupted. It also 
gave the researcher the opportunity to gather more information. While silent, the 








Using this communication technique, the researcher discussed the data that had been 
collected with the participants to check its accuracy.  
 
c) Observation and field notes 
 
Observation is defined as the method of collecting data by using physiological senses 
(Grove, et al. 2013:271-274). It is also a direct experience of the phenomenon in a 
given setting (Hammond & Wellington, 2013:111). Observation provides a valuable 
and distinct angle on a study, and was done related to the context as well as during 
the interviews. 
 
Using observation as a method of data collection, the researcher was able to directly 
observe the nuances and contingencies of the psychiatric nurses’ behaviour in a 
natural setting. The observation added to the naturalness of the research to ensure 
the credibility of the study. The observation helped the researcher attend to the 
psychiatric nurses’ non-verbal communication/behaviour, which is related to the 
research problem and the context. The researcher observed visual clues that helped 
her locate data during data analysis. The observation formed a link between 
participants’ behaviour and spoken words.  
 
Although the observer-observed relationship was important, the observer (researcher) 
did not take the centre stage of the situation. She maintained a level of naivety and 
observed all the participants’ behaviours; these were written down in relation to what 
psychiatric nurses stated. 
 
Field notes 
The researcher wrote field notes that were used together with the interviews and 
recordings in data analysis. Field notes are the notes written by the researcher during 
research interviews and observation (Polit & Beck, 2017:728). Field notes are used 
with observation to describe the activities and the meaning of those activities in each 




• They are helpful in constructing a thick and rich description of the study’s context 
which is useful in data analysis.  
• They aid in the documentation of the participants.  
• They complement the audio recorded information to enhance trustworthiness. 
• They encourage the researcher to do self-reflection in order to identify his/her 
subjective behaviour and deal with it. 
 
The following field notes were discussed: theoretical field notes, methodological field 
notes, personal field notes and observational field notes. 
 
c.i) Theoretical field notes 
 
Theoretical field notes are the notes that the researcher writes during the interviews 
in order to develop a theory. The researcher should ask herself ‘what to do with the 
data collected’? (Bryant, 2015:n.p.). The researcher wrote theoretical field notes to 
gain knowledge that was constructed by psychiatric nurses to derive meaning from 
the data (Sutton & Austin, 2015:227). The collected data were interpreted and 
thematically analysed to develop the conceptual framework.       
 
c.ii) Methodological field notes 
 
The methodological field notes are the techniques that the researcher uses in data 
collection. They are also described as the strategies and methods of data collection 
(Botma, Greeff, Mulaudzi & Wright, 2010:218). This involves the preparation for 
conducting the research process. The researcher obtained permission from the 
director, Sedibeng District Health Services, and mental health coordinator.  With the 
help of the mental health coordinator, the researcher personally informed the 
psychiatric nurses. The researcher explained the purpose of the research to the 







c.iii) Personal field notes  
 
The researcher, as an instrument of data collection and data analysis, has to be aware 
of their attitudes, beliefs and assumptions, prior and during interviews, and record that 
subjective behaviour so that it does not interfere with the findings (Maharaj, 2016:121). 
The researcher took notes about her feelings, reflections and experiences (Phillippi & 
Lauderdale, 2018:386). The researcher refrained from imposing her knowledge and 
experiences regarding advocating for the human rights of MHCUs onto participants.  
 
c.iv) Observational field notes 
 
Observational field notes are taken to observe participants in their natural and every-
day setting, and they are used in data analysis (Bryant, 2015:n.p.) The researcher 
recorded different dates and times of focus group interviews. The physical settings 
were observed in relation to the research. The researcher observed the interaction 
between psychiatric nurses and the flow of communication. All non-verbal 
communication was observed in relation to the verbal communication during 
interviews. The researcher also observed minimal participation from other participants 
and encouraged them to share their experiences. 
 
d) Role of the researcher 
 
The researcher plays an important role as the organiser of the research process. 
He/she conducts and controls the entire process (Dilshad & Latif, 2013:192). The 
researcher was involved in the research process from the beginning, adhering to the 
research methodology. The researcher’s role was to collect data, code it and analyse 
it. The phenomenon of advocating for the human rights of MHCUs was of interest to 
the researcher, as MHCUs should be treated holistically without stigma and 
discrimination.  
 
As an instrument of data collection, the researcher avoided any bias that could result 
from her experience as a mental healthcare nurse who worked with psychiatric nurses 
and met MHCUs (Korstjens & Moser, 2018:121). The researcher avoided errors that 
could impact on the outcome of the research. The researcher avoided biasness by 
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giving equal opportunity to all psychiatric nurses during interviews. The interviews 
were also audio recorded for accuracy and trustworthiness. Member checking assisted 
in controlling bias. The researcher also kept a personal journal that helped her to do 
self-reflection of her perceptions and feelings after interviews and throughout the 
research process. The researcher avoided bracketing of her previous knowledge in 
order to gain new knowledge from the psychiatric nurses. 
 
The role of the researcher is to attempt to access the thoughts and feelings of the 
participants (Sutton & Austin, 2015:226-7). The researcher selected knowledgeable 
psychiatric nurses who were familiar with the phenomenon being studied in order to 
get in-depth information from them. By exploring their experiences, the researcher was 
able to access their thoughts and feelings. The use of therapeutic communication 
techniques clarified some issues between the researcher and psychiatric nurses.  
 
The other role of the researcher is managing complex situations (Råheim, Magnussen,  
Sekse, Lunde, Jacobsen & Blystad, 2016:5-6). Managing focus group interviews was 
complex and challenging as most participants spoke at the same time. However, audio 
recording and repeatedly listening to recordings helped the researcher to manage the 
data. Focus group interviews were conducted in which psychiatric nurses seemed free 
to communicate, and therefore the researcher’s role was to facilitate the groups, 
instead of being a researcher.  
 
The role of the researcher is to safeguard the participants and their data (Sutton & 
Austin, 2015:227). All ethical considerations were applied during the research process. 
The participants were identified by focus groups numbers and gender. The data that 
were collected will be kept safe under lock and key and was only accessible to the 
researcher and supervisors. 
 
The role of the researcher in postmodern constructivist qualitative research is to 
interpret the results (Bryant, 2015:n.p.). Understanding the context was important in 
assisting with the interpretation of results. Audio recordings of participants’ voices, 
observation and field notes helped the researcher to understand the meaning attached 
to advocating for MHCUs’ human rights. The researcher was able to interpret the 
results from the participants’ perspective.  
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2.5.1.3  Data analysis 
 
Thematic analysis is explained in terms of identifying, organising and categorising 
themes from the narrated text (Patton, 2014:551). It includes finding common themes 
in the description of the participants’ experiences. This is done by identifying the 
statements and concepts that continue to emerge through the transcripts and that 
relate to the topic, form meaningful units, seeking divergent perspective and construct 
composites. Thematic analysis is described by Braun and Clarke (2006:77-101) using 
the following phases: 
 
• Familiarising yourself with your data 
• Generating initial codes 
• Searching for themes 
• Reviewing themes 
• Defining and naming themes 
• Producing a report 
 
Sullivan (2012:68) emphasises the preparation of data before analysing it. This is to 
limit the researcher’s preconceptions during data analysis. In reading and transcribing 
data, the researcher needed to focus and find meaning in what was stated by 
participants. The transcription of data is viewed as a crucial step in data analysis (Flick 
2014:64). It involves rough transcription in which utterances, laughing and pauses are 
noted. The supra-segmental characteristics, like voice intonation and voice quality, 
which were recorded, are also transcribed.  
 
Thematic analysis is also cited by Creswell (2014:198), who claims that data should 
be highly organised and contextualised in order to be analysed. Thematic analysis is 
also explained in terms of data condensation and identifying salient points, coding and 
using quotes from participants to give data thick description. Coding is defined as a 
method of organising data with similar characteristics into categories, in order to 
generate themes, which will be labelled, numbered or alphabetised; themes are the 
outcomes of the raw data. During transcription, each new theme that is discovered is 
placed categorically.  
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Some of the phases of the thematic analysis that are identified by including data 
analysis are: familiarisation, whereby data needs to be read and reread several times 
before being analysed; themes are formed, in which analysis moves from description 
to interpretation; and constructing theme networks and integration, where the 
researcher reflects on the potential bias that might have been introduced.  
 
Reading and rereading must be done carefully as more overarching ideas may be 
discovered (Koro-Ljungberg, 2016:195). Thematic coding is also used in order to 
reduce the data to a manageable format which can be presented in a simple format. 
It is used to reduce the volumes of information which has thick description, and allows 
prolonged engagement to be entered into by the researcher (Houser, 2015:421).  
 
Data are categorised into themes according to their meaning and are coded to either 
numbers or labels. In this study, thematic analysis was done on the recorded 
phenomenological interviews, observations, as well as field notes. The interviews were 
transcribed verbatim and analysed. Meaning was attached to the rough transcript 
which included the utterances, the period and interval between pauses, laughter and 
the intonation of voice.  
 
According to Nowell, Norris, White and Moules (2017:1-13), thematic analysis posits 
trustworthiness because the findings of the research are worthy and legitimate. These 
findings can be put into practice. The authors further refer to credibility, transferability, 
dependability, and confirmability in terms of data analysis.  
 
Sullivan (2012:68) reflects on the arguments by different researchers in including 
these paralinguistic and extra-linguistic symbols, as they are not reflective of objective 
reality. However, in this study, they were analysed by virtue of the researcher being a 
qualified mental health nurse who understands non-verbal communication.  
 
The data analysis approach used in this study was that of Tesch (Theron, 2015:1-9). 
This approach was chosen over other approaches, because, according to the 
researcher, the steps are detailed, easy to understand and link to one another. 
Thematic analysis provided the researcher with the knowledge and understanding of 
the experiences of psychiatric nurses in advocating for the human rights of MHCUs. 
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The eight steps of coding are discussed as follows (Creswell, 2014:198; Theron, 
2015:1-9): 
 
1. Transcripts were thoroughly and carefully read in order to get a sense of the whole. 
The researcher jotted down new ideas as they came to mind. 
2. One interview document was selected and read. The researcher checked for the 
underlying meaning and wrote her own thoughts in the margin.  
3. After completing other documents, all topics were clustered together to form 
columns which were arranged as major, unique and leftover topics. 
4. The topics were abbreviated as codes. The researcher went back to the data and 
wrote the codes next to the appropriate segment of the text. 
5. Topics were turned into categories through descriptive wording. Categories were 
reduced by grouping those that related to each other. A ‘normal’ number of 
categories is stated as being between 20-50, according to Theron (2015:1-9). 
6. A final decision was made on the abbreviation for each category and the codes 
were alphabetised. 
7. All the data material belonging to each category were assembled in one place and 
preliminary analysis was performed. 
8. The existing data were recoded. This organising system helped the researcher to 
give structure to the research report.  
 
An analysis of observations was done by transforming the non-verbal communication 
or behaviour of participants into document analysis. The researcher conducted a 
descriptive analysis with the emphasis on the setting, and performed an analysis of 
what psychiatric nurses stated in order to transform specific knowledge to general 
knowledge. Based on the data that were analysed, a literature control took place to 
confirm or reject the findings.  
 
In qualitative research, data analysis begins simultaneously with data collection to 
enhance credibility and preserve non-verbal communication. Data analysis addressed 
the triangulation from observation, field notes, interviews and recorded notes. An 
independent coder with a PhD and experience in qualitative research analysed the 
data separately from the researcher. They then met and had a consensus discussion 
on the results. 
57 
 
Three themes emerged from data analysis which formed the basis for the development 
of the conceptual framework. The conceptual framework is described next. 
  
2.5.2  Phase 2: The development of a conceptual framework to facilitate 
psychiatric nurses’ advocacy for MHCUs’ human rights 
 
In this phase, a conceptual framework was developed based on the findings of the 
experiences of psychiatric nurses in advocating for the human rights of MHCUs in 
Phase 1. A concept is defined as a term, a word, or a short phrase that represents a 
suggested meaning in the form of ideas (Saldana, 2015:67-68). The word ‘concept’ is 
further referred to as an observable action process.  
 
In addition, Giddens (2013:xiii) defines a ‘concept’ as “an organizing principle”, 
meaning that there should be more than one interrelated concept that is organised in 
order to develop the framework. A conceptual framework refers to concepts, 
assumptions, beliefs and experiences which are cited by participants and evident from 
the results and literature control (Pruzan, 2016:100). 
 
One of the definitions of a ‘framework’ from the Oxford Learner’s Dictionary (2010:594) 
is that it is a set of beliefs, ideas or rules that are used as a basis for making judgments 
or decisions. A conceptual framework is defined as a systematic method for organising 
ideas in order to achieve the research purpose (Shields & Rangarajan, 2013:6-7). In 
this study, the purpose of the research was to develop strategies to facilitate 
psychiatric nurses’ advocacy for MHCUs’ human rights. These strategies would 
promote the health of MHCUs (University of Johannesburg, 2017:5).  
 
A conceptual framework, which is also a conceptual mapping, is defined by Leavy 
(2014:464) as a way or means of representing data visually so that the links between 
the interrelated concepts can be explored. It is also an argument that must prove that 
the concepts of the research are in relation with each other, and are appropriate in the 
research, after conducting a literature control, observations and through the use of 




Onwuegbuzie and Frelz (2016:289) corroborate Leavy’s (2014:464) findings that a 
conceptual framework is developed from concepts which are useful to the research 
problem being investigated. The conceptual framework is based on the experiences 
of the participants and ideas that have been gathered during interviews; thus, the 
conceptual framework is developed after data analysis to refrain from the 
preconceived ideas of the researcher.  
 
The conceptual framework was developed based on the participants’ experiences of 
advocating for the human rights of MHCUs. The researcher used an inductive 
reasoning approach of repeatedly listening to the audio recordings and linking findings 
to data analysis and literature control. By using an inductive approach, the conceptual 
framework was thus developed (Saunders, Greg, Tosey & Sadler-Smith, 2015:9). 
Moreover, the development of a conceptual framework, which Pruzan (2016:185) 
termed ‘concept map’, was based on the survey list of Dickoff, et al. (1968:415-434). 
The central or main concept and sub-concepts from the six elements of Dickoff, et al. 
were identified, classified and conceptualised (Seekoe, 2014:4).  
 
The six elements of the study (Dickoff et al. 1968:415-434) include: 
 
• Agent. The person who provides the action.  
• Recipient. The person who receives the action. 
• Dynamics. Motivation for action. 
• Context. The situation where the activity takes place. 
• Procedure. Facilitation of the activity. 
• Outcome. Achieved based on activity. 
 
Participants were observed in the real world, while focus groups interviews were 







2.5.3  Phase 3: The development of strategies to facilitate psychiatric nurses’ 
advocacy for MHCUs’ human rights 
 
Based on the conceptual framework developed in Phase 2, the strategies to facilitate 
psychiatric nurses’ advocacy for MHCUs’ human rights were formulated. Each 
strategy had objectives and actions to achieve the objectives.  
  
2.6  MEASURES TO ENSURE TRUSTWORTHINESS 
 
The rigour of qualitative research is assessed according to trustworthiness, which 
refers to the quality of the research that is conducted. It denotes the confidence that 
qualitative researchers have in conducting their research. Polit and Beck (2017:584) 
describe the four criteria of trustworthiness as credibility, transferability, dependability 
and confirmability. These were proposed by two qualitative researchers, namely 
Lincoln and Guba (1985:301-331). The criteria are based on epistemological 
standards. 
 
2.6.1  Credibility 
 
Credibility refers to the truth value of the research. The research findings must be 
truthful and establish confidence in the findings. The goal of credibility is to ensure that 
the research was conducted in such a manner that participants were accurately 
identified and described (De Vos, et al. 2011:420).  
 
Credibility show confidence in the truth of data collection and interpretation. The 
researcher employs different techniques in ensuring credibility, such as prolonged 
engagement with participants, reflexivity, triangulation, referential adequacy and peer 
debriefing, among others (Polit & Beck, 2017:585). In ensuring credibility, the 
researcher must be able to measure what they set out to measure. The criteria which 






2.6.1.1  Prolonged engagement in the field 
 
The researcher was able to build rapport with the participants and made them feel 
comfortable. In-depth interviews were conducted using communication techniques to 
ensure the richness of data regarding the participants’ experiences of advocating for 
the human rights of MHCUs. Participants used the examples to support their 
statements (Korstjens & Moser, 2018:122). The field notes were also written and kept 
safe. 
 
2.6.1.2  Reflexivity 
 
The researcher used the language most common to participants, which was English. 
She kept a field journal to reflect her behaviours and experiences during her interaction 
with participants (Noble & Smith, 2015:35). Consensus was reached between the 
researcher and the independent coder regarding data analysis. 
 
2.6.1.3  Triangulation  
 
In-depth interviews were conducted, together with observations and field notes as 
methods of data collection. A qualitative, exploratory, descriptive and contextual 
design was used (Lemon & Hayes, 2020:608). Literature control was done at the end 
of Phase 1 to confirm and reject the research findings. 
 
2.6.1.4  Paradigm 
 
The researcher used the postmodern constructivist paradigm with the epistemological 
assumption of obtaining in-depth knowledge from the participants in their natural 
setting. 
 
2.6.1.5  Member checking  
 





2.6.1.6  Peer examination 
 
The Research Ethics Committee of the Faculty of the Health Sciences of the University 
of Johannesburg approved the research proposal. Permission was also obtained from 
the Department of Health in the Gauteng Province, Sedibeng District Health Services 
to conduct the research. The research was presented at a doctoral seminar. 
 
2.6.1.7  Structural coherence 
 
The researcher focused on psychiatric nurses’ advocacy for MHCUs’ human rights, 
and that ensured consistency. In addition, the researcher compared data analysis to 
literature to present the research report in a logical and holistic manner (Noble & Smith, 
2015:34). 
 
2.6.2  Transferability 
 
Transferability refers to the applicability of the findings of the study (De Vos, et al. 
2011:420). Strategies to ensure transferability include a thick description of the 
demographics of participants, research findings with supporting direct quotations, as 
well as the conceptual framework and strategies. The criteria utilised to ensure 
transferability follow. 
  
2.6.2.1  Nominated sample 
 
Purposive sampling was used in selecting psychiatric nurses for the study (Elo, 
Kääriäinen, Kanste, Pölkki, Utriainen & Kyngäs, 2014:4). These psychiatric nurses 
were also involved in the evaluation of the developed strategies. 
 
2.6.2.2  Dense description 
 
A dense description of the participants’ demographics took place in Phase 1. A dense 
description of the focus group interviews, conceptual framework and strategies was 
also included. Direct quotations from participants in Phases 1 and 2 were presented 
(Lemon & Hayes, 2020:608). 
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2.6.3  Dependability  
 
Dependability refers to the consistency of results (De Vos, et al. 2011:420). The 
research must yield similar results if the study is replicated with the same population 
in a similar context. The question asked is: could the research findings of advocacy be 
replicated in a similar context and with similar participants? 
 
Dependability is determined by stability or consistency in the research design, 
operational detail in data gathering, approval and evaluation of the effectiveness of the 
process. The research methodology, related to the field study, conceptual framework 
and strategies, is described in a dense manner. Criteria that were utilised to ensure 
transferability included: 
 
2.6.3.1  Dependability audit 
 
An audit trail was provided, where raw data were collected and coded, audited by a 
panel of experts, and archived. This would permit checking of the findings against raw 
data at a later stage (Korstjens & Moser, 2014:121). 
 
2.6.3.2  Code-recode procedure 
 
Coding helped the researcher to understand advocating for MHCUs from the 
psychiatric nurses’ perspective (Sutton & Austin, 2015:228). This procedure allowed 
for consistency because of the consensus between the independent coder and the 
researcher. 
 
2.6.3.3  Stepwise replication  
 
This strategy showed consistency in findings since the researcher and the 
independent coder analysed the data independently, then compared the results. After 
comparison and agreement with each other, the emerging themes were used to 
develop a conceptual framework (Forero, Nahidi, De Costa, Mohsin, Fitzgerald, 






Confirmability refers to the neutrality of the researcher during data collection. It also 
relates to the congruency of data in terms of accuracy. For confirmability to be 
achieved, the conducted research must be confirmed by another researcher (De Vos, 
et al. 2011:421). This is to ensure that the researcher conducted the research and the 
interpretations of data are not ‘invented’ by the researcher.  
 
In order to apply neutrality and objectivity, the researcher used an audit trail, whereby 
the findings were confirmed by the independent coder after studying the data collected 
through interviews, field notes, audio recordings and observation. The criteria that 
were utilised to ensure confirmability, follow. 
 
2.6.4.1  Independent coder 
 
The researcher and the independent coder arrived at similar themes and reached 
consensus after analysing the interview transcripts.  
 
2.6.4.2  Confirmability audit 
 
Data protocol was developed according to Tesch’s approach. The researcher and the 
independent coder also had a consensus discussion on the analysed data. 
 
2.6.4.3  Audit strategies 
 
An audit trail provided a transcription of phenomenological interviews, field notes, 
audio-recording transcripts, and documents on the development of the conceptual 
framework and strategies.  
 
To ensure the establishment of trustworthiness, the researcher further consulted her 




Table 2.1 presents a summary of the trustworthiness strategies that were implemented 
in this study. 
 
Table 2.1: Summary of trustworthiness strategies implemented in this study  
STRATEGY CRITERIA APPLICABILITY 
Credibility 
Prolonged engagement in 
the field 
The researcher spent time with 
psychiatric nurses in the field until 
data saturation was reached. 
Rapport was built between the 
researcher and psychiatric nurses. 
Reflexivity 
The researcher continuously 
reflected on her own perceptions to 
clarify bias. 
The researcher had a consensus 
discussion with the independent 
coder. 
Triangulation 
In-depth focus group interviews 
were conducted, along with 
observation and field notes.  
A literature control was done at the 
end of Phase 1.  
Paradigm 
The researcher used the 
postmodern constructivist 
paradigm with the epistemological 
assumption of obtaining in-depth 
knowledge from participants in their 
natural setting.  




Permission was obtained from the 
Research Ethics Committee of the 
Faculty of Health Sciences of the 
University of Johannesburg 
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STRATEGY CRITERIA APPLICABILITY 
(Appendix A), the Higher Education 
Department (Appendix B) the 
Department of Health in the 
Gauteng Province (Appendix C), 
and Sedibeng District Health 
Services (Appendix D) to conduct 
research.  
Data were coded by the 
independent coder and a 
discussion was held between the 
independent coder and the 
researcher to reach agreement 
about the results of Phase 1.  
Phase 1’s data analysis was 
presented at conferences, doctoral 
seminars and a doctoral committee.  
Phases 2 and 3 were evaluated at 
doctoral seminars. 
Authority of the researcher 
The researcher has a Master’s 
degree in Psychiatric Mental Health 
Nursing and has experience in 
mental health nursing, training and 
research. The supervisors have 
doctorate qualifications and are 
experts in mental health, qualitative 
research and model development.  
 
Structural coherence 
The focus of the thesis was 
psychiatric nurses’ advocacy for 





The researcher used purposive 




STRATEGY CRITERIA APPLICABILITY 
Dense description 
A dense description of participants’ 
demographics was presented in 
Phase 1.  
A dense description of the 
phenomenological interviews, 
conceptual framework and 
strategies was described.  
Direct quotations from participants 
in Phase 1 were used.  
A dense description was also given 





An audit trail was provided.  
Raw data were coded, audited, and 
archived. This permitted checking 
of findings against raw data at a 
later stage.  
Stepwise replication of the research 
method was ensured.  
A dense description of the research 




The raw data were coded.  
A consensus discussion was held 
by the researcher and the 
independent coder. 
Confirmability audit 
Data analysis protocol was 
developed according to Tesch’s 
approach. 
The researcher and independent 
coder had a consensus discussion 
on themes and categories. 
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STRATEGY CRITERIA APPLICABILITY 
Audit strategies 
An audit trail provided the following 
documents transcription of the 
phenomenological interviews: field 
notes, audio tapes, development of 
conceptual framework and 
strategies. 
 
2.7  ETHICAL CONSIDERATIONS  
 
The ethical considerations refer to moral principles that give direction to the practice 
of nursing research, and may be in the form of oaths, codes, and pledges (McQuoid-
Mason, 2012:120-121). These obligations are influenced by the Nuremberg Code and 
the Declaration of Helsinki (Dhai & McQuoid-Mason, 2011:169-175). The researcher 
adhered to the codes of conduct and research guidelines (Holloway & Gavin, 
2014:53), and applied the following principles as identified by Dhai, Cleaton-Jones and 
Tsotsi (in Dhai & McQuiod-Mason, 2011:170): autonomy, beneficence and non-
maleficence, and justice (Fry & Johnstone 2013:22-24) (See discussion in Chapter 1). 
 
2.8  SUMMARY 
 
In this chapter, the researcher outlined the research design and method that were 
used in the study. The research design was qualitative, exploratory, descriptive and 
contextual. The research method was explained and used throughout all three phases 
of the study. The conceptual framework guiding the research was described, along 
with measures to ensure trustworthiness. The ethical considerations that were 
followed by the researcher during the research process were also mentioned. 
 
In Chapter 3, the researcher discusses the findings of the data collected through the 
focus group interviews, observations and field notes. Moreover, a literature control is 







DISCUSSION OF THE RESULTS: PSYCHIATRIC NURSES’ 
EXPERIENCES IN ADVOCATING FOR MHCUs’ HUMAN RIGHTS 
 
3.1  INTRODUCTION 
  
In Chapter 2, the pilot study was discussed. This pilot study was conducted to pre-test 
the research instrument and determine whether the proposed study was feasible. Two 
individual participants were recruited for the pilot study, as the proposal indicated that 
in-depth individual phenomenological interviews would be conducted. In the first pilot 
study, the question was “how is it to advocate for mental health care users?” The 
result was that the interview question did not yield the expected response. 
 
In-depth phenomenological interviewing was conducted with the second participant 
after the interview question was modified. The modified interview question was “how 
is advocacy for mental health care users for you?” The advocacy card was used 
to assist the participant in answering the question, but the second participant 
misunderstood the research question. The two pilot studies that were conducted 
showed that individual interviews were not effective for this study. The pilot study also 
determined that participants did not understand the research question. The findings of 
the pilot study were discussed with the supervisors and the interview question was 
modified to “how is it for you to promote human rights of psychiatric patients?” 
This was to clarify the question and make it specific so that psychiatric nurses 
understand that they have to advocate for the human rights of MHCUs. The data 
collection method was also changed from in-depth individual phenomenological 
interviews to focus group interviews. The revised research question yielded the 
expected responses; the participants were able to answer the interview question with 
regard to their experiences of advocating for the human rights of MHCUs. 
 
The title of the research was changed from strategies to facilitate advocacy for mental 
healthcare users by psychiatric nurses to “strategies to facilitate advocacy for the 
human rights of mental health care users by psychiatric nurses”. This was to 
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clarify that advocating for the MCHUs was about their human rights (See the 
discussion in Chapter 2). 
 
The researcher and supervisors applied for a change of title of the research study and 
changed data collection from individual interviews to focus group interviews. In 
Chapter 2, the research design and method were discussed, and in this chapter, the 
data collection and analysis are presented.  
 
3.2  DEMOGRAPHIC INFORMATION OF THE PARTICIPANTS 
 
The study comprised three focus groups consisting of 16 psychiatric nurses who were 
qualified under regulation R425 of Nursing Act 33 of 2005. Participants had to be 
registered by the SANC as psychiatric nurses. Fourteen females and two males 
participated in the focus group interviews. The psychiatric nurses were between 34 
and 53 years of age. They had 3 to 26 years of experience in mental health nursing.  
 
The different participants were identified by focus group number (FG1, FG2 and FG3), 
the letter P for ‘participant’, and a number (P1, P2, P3, P4, P5, P6). Their gender was 
also included as male or female (M/F). Table 3.1 presents the participants’ 
demographic information.  
 























































































3.3  THE EXPERIENCES OF PSYCHIATRIC NURSES REGARDING 
ADVOCATING FOR THE HUMAN RIGHTS OF MHCUs 
 
The experiences of psychiatric nurses regarding advocating for the human rights of 
MHCUs were discussed as a central storyline, themes and categories. 
 
3.3.1  Central storyline 
 
Psychiatric nurses experienced advocacy to be a constant strong push and an 
exhausting plea in their attempts to voice and protect MHCUs’ rights and needs. 
MHCUs were unfairly excluded and discriminated against by various stakeholders. 
The psychiatric nurses experienced a lack of awareness and training among 
stakeholders in mental health and illness, and experienced that awareness about 
mental health should be raised. The psychiatric nurses expressed that training needs 
to be conducted as a matter of urgency in order to destigmatise mental illness. 
Awareness was also required from government to society level. The themes and 







Table 3.2: Themes and categories: Experiences of psychiatric nurses 
regarding advocating for the human rights of MHCUs 
Themes Categories 
Theme 1: Psychiatric nurses 
experienced advocacy to be a 
strong push and an exhausting plea 
in their attempts to voice and protect 
MHCUs’ rights and needs 
1.1 Psychiatric nurses experienced 
advocating for the human rights of 
MHCUs in different ways. 
 
1.2 Psychiatric nurses experienced 
advocating to different disciplines, 
government, society and MHCUs’ 
family 
- Government 
- Multidisciplinary team members 
- Families of MHCUs 
- Society 
 
1.3 Psychiatric nurses experienced affective 
responses to their advocacy attempts 
- Disempowerment 
- Frustrations 
- Helplessness  
 
Theme 2: Psychiatric nurses 
experienced MHCUs were 
discriminated against and excluded 
by various stakeholders 
2.1 Psychiatric nurses experienced that 
MHCUs were excluded from:  
- Physical resources 
- Financial resources 
 
2.2 Psychiatric nurses experienced that 
MHCUs were excluded from: 
- Human rights 






2.3 Psychiatric nurses experienced that the 
exclusion of mental health services and 
MHCUs resulted in undesired 
outcomes 
 
Theme 3: Psychiatric nurses 
experienced that mental health 
awareness should be raised, and 
training needs to be conducted as a 
matter of urgency in order to 
destigmatise mental illness, from 
government to society level 
3.1 Psychiatric nurses experienced that 
awareness and training were required 
about mental health from government 
to society level 
- Government 
- Multidisciplinary team members 
- MHCUs’ families 
- Society 
 
3.2 Psychiatric nurses experienced being 
fulfilled when they managed to render 
proper care to the MHCUs. 
 
 
3.3.2  Theme 1: Psychiatric nurses experienced advocacy to be a strong push 
and an exhausting plea in their attempts to voice and protect MHCUs’ 
rights and needs 
 
Advocating for MHCUs’ human rights was a daunting task that required time, patience, 
teamwork and stakeholder involvement. However, due to ignorance, advocacy 
became impossible when the psychiatric nurses experienced that they were 
unsupported in their attempts. Although they wanted to advocate for the human rights 







3.3.2.1  Psychiatric nurses experienced advocating for the human rights of 
MHCUs in different ways 
 
Psychiatric nurses used different methods to advocate for the human rights of MHCUs. 
This was to help the MHCUs to be understood by the people supposed to render 
services to them, but who were discriminating against them. Psychiatric nurses thus 
employed different ways of advocating to ensure stakeholders got the message.  
 
The MHCUs were unable to advocate for themselves and thus needed to be 
understood through the voice of psychiatric nurses. Psychiatric nurses used different 
communication methods which directly or indirectly involved the MHCUs. One 
participant said that it was sometimes better to write a referral note in referring the 
patient to other services:  
 
“One of the easiest way that I find is to write on the memo, unlike sending the 
patient on her own to the other side. If you have stated the symptoms well on 
the memo pad, it becomes easier for the people to help them.” (FG2, P3, F) 
 
Another participant stated that she had to accompany the MHCU to the housing 
department to apply for a house. She accompanied the patient to confirm that the 
patient’s right to housing was fulfilled: 
 
“I went to that housing department because akere (you know) the councillor did 
not want to help…it was chaos there…I was helped by my epaulettes, otherwise 
I would not have survived.” (FG3, P3, F) 
 
One participant advocated telephonically by phoning the police to assist the family of 
a MHCU who was supposed to receive treatment at the hospital: 
 
“I took the phone, dialled police station.” (FG3, P5, F)  
 
Psychiatric nurses had to use many different ways to advocate for the human rights of 
MHCUs because of their vulnerability. MHCUs were not offered the opportunity to 
raise their concerns, opinions and ideas because of stigma and discrimination. Hence, 
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one participant wrote a note for the MHCU. A written note serves many purposes. In 
this instance, it saved time since the psychiatric nurse did not have to leave work to 
go and explain the patient’s problem to other disciplines. The note also explained the 
MHCU’s condition and the psychiatric nurse ensured it is well understood. Thirdly, 
notes could be used as a legal record and be filed in the patient’s records.  
 
The psychiatric nurses described various ways of advocating for MHCUs’ human 
rights, and literature was consistent with their information, and describes other ways 
that were not mentioned by the participants. Varghese (2015:5) stated that speaking 
on behalf of the patient benefitted the patient, in that the psychiatric nurse became the 
voice of the voiceless. This was consistent with the participant who spoke on behalf of 
a patient.  
 
South Africa’s Depression and Anxiety Support Group (SADAG) (n.d.) offers a range 
of mental health services, including advocacy. SADAG uses different ways of 
communication, and advocacy is even offered telephonically. Clients can also present 
themselves at the facility. Newsletters, pamphlets and social media are also used by 
SADAG. 
 
Other ways of advocating for the human rights of MHCUs included being involved in 
community projects, joining online discussions, helping financially and starting a 
support group. According to the WHO (2013:17-20), mental healthcare workers could 
advocate for patients through awareness campaigns, supporting the MHCU and the 
family, planning and evaluating programmes that are developed by health ministries. 
The WHO also encourage people living with mental illness to form consumer groups 
that would denounce the poor treatment of MHCUs. The use of NGOs was found to 
be useful in empowering mentally ill people and their families, and developing 
advocacy programmes that will have an effect on mental health policies. 
  
3.3.2.2  Psychiatric nurses experienced advocating to different disciplines, 
government, society and MCHUs’ family 
 
The advocacy role requires a psychiatric nurse to act as communicator, liaison, 
interpreter and caregiver. Psychiatric nurses had to utilise this role in advocating for 
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the human rights of MHCUs to stakeholders. Psychiatric nurses experienced that 
advocating to different disciplines was not easy and it was a daunting task, as the 
stakeholders’ level of understanding of mental illness was not the same. Advocating 
for the human rights of MHCUs to different disciplines was difficult because of the 
irrational beliefs that certain stakeholders have. Some people believed that MHCUs 
were not really ill, they were just pretending to be ill. Psychiatric nurses advocated to 
the following stakeholders: 
 
(a) Advocating to government 
(b) Advocating to multidisciplinary team members 
(i) Advocating to PHC doctors 
(ii) Advocating to pharmacists 
(iii) Advocating to PHC professional nurses 
(iv) Advocating to health managers 
(v) Advocating to emergency medical services (EMS) 
(vi) Advocating to police 
(c) Advocating to families of MHCUs 
(d) Advocating to society 
 
a) Advocating to government  
 
Advocating to the government includes the multidisciplinary team members and 
society. Although the researcher does not have the statistics of all employees in the 
government and private sectors, a high number of multidisciplinary team members are 
government employees, like police, nurses, doctors, EMS and pharmacists. 
Therefore, advocating to the government includes advocating to the multidisciplinary 
team members. Government policies are developed through the inputs of stakeholders 
from society. The quotes regarding advocating to the government in this study are 
mentioned separately because of the emphatic utterances of psychiatric nurses. 
 
The psychiatric nurses expressed a feeling of despondency at how the government 
was attending to community mental health services. They felt that mental health care 
was not well represented in the health ministry. This is evidenced by the following 
quotes from the participants: 
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“I just find that because they are mentally ill, it is not a priority. I mean, you 
wouldn’t dream of doing that to a pregnant woman. Otherwise the government 
would be all over you. But if it is mentally ill patients, oh it is just fine.” (FG1, P3, 
F) 
 
“Mental health is not important even in the government. The government does 
not see us as a priority.” (FG2, P1, F) 
 
“I think the problem is with the government. Because it looks like we don’t have 
mental health representatives in the Minister’s office. I mean, we just cannot 
struggle like this when mental health is the engine of our body. You know, no 
mental health no health.” (FG3, P2, F) 
 
Hann, Pearson, Campbell, Sesay and Eaton (2015:6) state that advocacy is an 
effective way of interacting with the government, raising awareness, and promoting 
service delivery. Psychiatric nurses experienced an urge to advocate for the human 
rights for MHCUs. Seeing that other stakeholders were ignorant, psychiatric nurses 
persisted in trying to protect the rights of MHCUs, as this was their role. Psychiatric 
nurses experienced that they were ignored by the government because they had no 
representative in the health ministry. This statement is supported by Miya (2015:n.p.), 
who suggested that there should be a nursing ministry, managed by nurses for nurses.  
 
It is the government’s prerogative to put programmes in place, and for policies to be 
established and implemented. The Department of Health has policies like the Mental 
Health Care Act, National Mental Health Policy and Strategic Planning for South Africa 
and other policies, but the implementation thereof is still lacking.  
 
b) Advocating to multidisciplinary team members  
 
The multidisciplinary team members in the public sectors include government 
employees. They form part of the healthcare providers for MHCUs, and they have to 
work with psychiatric nurses in providing care for MHCUs. Every patient, including 
MHCUs, needs bio-psychosocial care from different disciplines in order to be treated 
holistically. The roles and functions of the team members augment each other in 
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enhancing the MHCU’s life. Without the multidisciplinary team members, the 
psychiatric nurses alone cannot render holistic health care to the MHCU. Psychiatric 
nurses were advocating for the human rights of MHCUs with the following 
multidisciplinary team members: 
 
b.i)  Advocating to PHC doctors 
 
PHC staff and psychiatric nurses needed to develop a constructive relationship in 
order to treat MHCUs holistically. In this regard, psychiatric nurses had more 
knowledge and skills in mental health than PHC staff. It seemed that PHC doctors who 
were ignorant of mental health/mental illness undermined the knowledge of psychiatric 
nurses. It became exhausting to psychiatric nurses to repeatedly talk to the doctors 
regarding the MHCUs’ health. This exhaustion is reflected in the following participant 
quotes: 
 
“Okay, I’ve given example there was one patient who was at the clinic with 
epilepsy and then on his prescription there was Risperdal. Just because there 
was Risperdal they sent him to mental health whereas the patient had epilepsy 
and the patient is fitting at home, so I had to go there and talk to the doctors at 
PHC but they didn’t want to listen so I had to call the consultant. It’s then that 
they attended the patient on Monday. The patient has been coming since Friday 
and on Monday when I had to go there, that’s when the doctors started to attend 
the patient.” (FG1, P4, F) 
 
“So it is very very important for sisters even doctors to make sure that the family 
understand and be comfortable with them (MHCUs).” (FG2, P4, F)  
  
“The doctor demanded pregnancy test which was positive. What was the 
problem of sending the patient to the hospital? Some of these doctors are 
difficult, they are not interested. This becomes a challenge to advocate for 
patients.” (FG2, P2, F) 
 
According to statistics, the ratio of psychiatrists in South Africa is less than 0.5:100 
000 population (De Kock & Pillay, 2016:1) and comparatively the ratio of doctors in 
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other fields of medicine is higher. Mental healthcare services rely mostly on psychiatric 
nurses and, as a result, psychiatric nurses should be supported.  
 
Mental illness is a condition that has been with a person since birth, yet more doctors 
are trained to deal with conditions like HIV/AIDS. All medical conditions, including 
HIV/AIDS, affect the mental health of a person. Yet, doctors still consider mental health 
as a separate condition that is not related to any medical condition, hence the stigma. 
Therefore, it becomes important that doctors should be trained in mental health. 
 
Doctors seemingly discriminated against mental illness and psychiatric nurses. 
Crapanzano and Vath (2015:680) discovered that medical graduates had negative 
attitudes towards mental illness and were stigmatising MHCUs by not treating them in 
the same manner as other patients who were suffering from physical conditions. The 
psychiatric nurses thus found it challenging to advocate for the human rights of 
MHCUs with PHC doctors. According to Smith and Mee (2017:54-56), some of the 
challenges include psychiatric nurses’ reluctance to question their colleagues’ 
knowledge, fear of confrontation, lack of confidence, and fear of challenging qualified 
colleagues’ decisions; particularly those of medical doctors. Participants stated that 
some psychiatric nurses were able to challenge their colleagues, while others gave in 
to their seniors. 
 
Doctors’ training should not only be based on the bio-psychosocial model, but should 
include cultural and religious issues, as people have diverse cultures and beliefs of 
health and ill-health. In certain cultures, mental illness is related or influenced by 
culture, as participants explained: 
 
“I don’t know how to tell the doctor the patient is a sangoma.” (FG2, P3, F) 
  
In South Africa, Abbasi (2016:1) states that there is a need for cultural awareness in 
mental health, as a lack of understanding of cultural issues leads to non-attendance 
by MHCUs and their family to mental health services.  
 
Knowledge of African culture plays an important role in treating mental illness. 
Literature supports the collaborative relationship of traditional practitioners and 
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western medicine, as indicated by Peu, Troskie and Hattingh (2001:1). The study that 
was conducted by these authors in South Africa, North West Province, showed that 
the community health nurses felt positive about the integration of traditional 
practitioners in the PHC services. 
 
Traditional healing, which is recognised as indigenous knowledge by international law, 
is used by large populations of Black Africans, Muslims, Hindus and Asians (Ross, 
2008a:15-33). Ross supports the fact that most people use medical pluralism, hence 
the need to incorporate traditional practitioners into the PHC system, although their 
treatment efficacy and ethics are questionable. In this study, integrating traditional 
healing seemed to be important for the treatment of MHCUs, as one participant said: 
 
“Sometimes I even said to one of the doctors that, if you don’t want to decide 
on this or you are unsure, can you at least have collateral information from 
every family member and hear how the patient at home is. Maybe that will help 
in terms of knowing whether the patient has psychiatric problems or not. To me 
(that) is like our traditions are somehow undermined and that makes the patient 
to distance themselves from follow ups.” (FG2, P2, F) 
 
Psychiatric nurses recognised the need to protect the MCHUs’ culture as it was also 
their culture; one participant said, “our tradition”. It seemed that they were associating 
themselves with the MHCUs culturally, hence medical doctors had to understand the 
cultural background of the patients (Mokgobi, 2014:24-34). 
 
The concern raised by the psychiatric nurses is supported by Lasebikan (2016:324-
338), who highlights the importance of a cultural diagnosis of mental illness, cultural 
interpretation of symptoms, management, and the inclusion of culture in mental health 
services. The research also emphasised the importance of understanding and 
listening to the patients’ concerns on the basis of culture. 
 
According to Pinkoane, Greeff and Koen (2012:12-18), 80-90% of patients, including 
MCHUs, consulted traditional healers prior to consulting doctors trained in western 
medicine. The incorporation of traditional healing was therefore similarly emphasised 
by psychiatric nurses: 
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“I’m sorry to say this…if you are dealing with the white doctors I’m telling you 
they not gonna (going to) take that information no matter how you can explain 
to them. With them the patient to them is either psychotic or delusional and the 
medication must be changed. I mean it is not necessary for the medication to 
be changed.” (FG2, P1, F) 
 
Audet, Ngobeni, Graves and Wagner (2017:4) report that one other reason for 
consulting with traditional healers is that they are able to treat people who are not in 
touch with reality, which make MHCUs seek their assistance. As mentioned earlier, 
MHCUs use plural treatment. While traditional healing was found to be a common 
practice, particularly in rural areas, it is important to guard against drug interaction. 
Working together with traditional healers in managing mental illness has therefore 
become vital, as indicated by Nortjie, Oladeji, Gureje and Seedat (2016:160). Their 
study suggested that traditional healers play an essential role in the intervention of 
minor mental illness, although there is no evidence of intervention in severe mental 
illness. This teamwork between PHC services and traditional healers was expressed 
by one participant who said: 
 
“So it’s our job to go out there you know, work together with traditional healers 
you know, revive that thing of them knowing the signs and symptoms, working 
together.” (FG1, P3, F) 
 
b.ii)  Advocating to pharmacists 
 
Advocating for the human rights for MHCUs with pharmacists was another daunting 
task for psychiatric nurses. Because of ignorance that led to stigma and discrimination, 
psychiatric nurses mentioned that some pharmacists had negative attitudes and 
perceptions about MHCUs. Psychiatric nurses said that the pharmacists would send 
the MHCUs away without listening to them. A participant explained: 
 
“Even at the pharmacy when they are queuing there, most of the time when the 
pharmacist sees is a mentally ill patient, they just say ‘go back to your sister’. I 
have to go back to the pharmacist and explain ‘yes this is my patient, but he is 
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ill today that is why he is in this queue’. He is coming to get medication from 
PHC site, not from my site.” (FG2, P2, F) 
 
According to psychiatric nurses, this behaviour indicated that pharmacists were 
judgemental towards MHCUs. Psychiatric nurses thus had to attempt to advocate for 
the human rights of these MHCUs at the pharmacy. Although the researcher is not 
familiar with the mental health education offered to pharmacists, literature emphasises 
their role in mental health awareness, the destigmatisation of mental illness and the 
need for them to be trained in mental health. 
 
The Independent Community Pharmacists Association emphasise the major role that 
pharmacists play in mental health, community mental health awareness, and 
destigmatising mental illness. This is corroborated by Matlala, et al. (2018:51).  
 
b.iii)  Advocating to PHC professionals nurses 
 
Psychiatric nurses were confronted with negative attitudes and hostility from PHC staff 
and management teams. They were of the opinion that they were not supported by 
them and experienced strained relationships in advocating for the human rights of 
MHCUs. Analysing their interviews, it was clear that one psychiatric nurse had to 
repeatedly engage with PHC staff regarding the promotion of MHCUs’ rights. This was 
a concern to psychiatric nurses since some MHCUs would not receive PHC staff’s 
attention without intervention from the psychiatric nurses. 
 
“I had to go and explain to them that this patient is medically ill. They have to 
attend to the medical problem of the patient irrespective of the fact that he is on 
Risperdal.” (FG1, P3, F) 
 
“Now the Sister will be calling you, ‘come fetch your patient, she is scaring our 
patients.’” (FG3, P3, F)  
  
“Because he is a mentally ill patient, he won’t be attended to, they will just say 
‘go to the mental health unit’ without hearing first what the patient’s problem is. 
They will just transfer him to the mental health department.” (FG1, P6, F) 
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It was also determined that psychiatric nurses experienced that some of their fellow 
psychiatric nurses were discriminating against MHCUs: 
 
“These guys were beating them with wet towels, just because they are mentally 
ill and can’t speak for themselves. They were treated badly by the 
professionals.” (FG1, P1, M) 
 
“I also wonder how we have been trained. What I have realised is, these poor, 
quite submissive patients do not get the attention they need. But these talkative 
ones seem to get our attention first. Even if these poor quite ones come to the 
clinic early, they will be treated last. I think we also stigmatize against them. 
And we should be treating them equally. It must be first come first served. 
Unless in emergency.” (FG3, P, 4F)  
 
“Patients will say they were mistreated at the ward by the staff and some of 
them come with evidence, they show me pictures of what was happening, some 
come with bruises and names of the particular staff who was er abusing them, 
you know. Here I’ve got a text here from a patient who was admitted last week. 
He sent me a message stating he was racially abused at ward, it was 
unpleasant, this this and that.” (FG1, P3, F) 
 
The integration of mental health into PHC is required in order for PHC professional 
nurses to destigmatise mental illness. The integration of mental health into PHC is 
endorsed by the mental health policy, but there seems to be a lack of implementation, 
which is also supported by Liu, Jack, Piette, Mangezi, Machando, Rwafa, et al. 
(2016:65-76). The authors state that African governments have policy and training 
strategies in place, but policy implementation is lacking.  
 
b.iv)  Advocating to health managers 
 
Psychiatric nurses were concerned with health managers who had no knowledge 
about mental health and MHCUs. Because of this ignorance, health managers 
became biased when managing the programmes and mental health services; they 
deprived MHCUs and psychiatric nurses of the opportunities and benefits to which 
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they were entitled. The following participants’ statements reflect the bias, stigma and 
discrimination among health managers towards MHCUs. 
 
“When she (psychiatric nurse) went to the facility manager, the facility manager 
said ‘no, no airtime’ for her but for other programmes there was airtime and she 
gives others the cell phone for their programmes.” (FG2, P1, F) 
 
“There was an audit in our clinic and I think it was about 2 weeks ago and 
everybody was prepared. We were all prepared because we were all gonna 
(going to be) be audited and I was told that I shouldn't worry because they are 
only doing priority areas, important areas, baby clinics, HAST (HIV and AIDS, 
STIs/TB), antenatal and chronics. So this is all PHC, so you don’t have to 
well…worry they won’t even come to mental health. So to me it seems mental 
health does not really exist. ‘no don’t worry’. So if we are not audited how will 
the government know what we need.” (FG1, P3, F) 
 
“We advocated for the patients by going to the facility manager and complaining 
about how cold that room is. Did she even come to see or stay there in the 
facility for probably 15 minutes and just feel how cold it is?” (FG2, P4, F) 
 
Health managers at the community and PHC facilities are professional nurses. 
According to psychiatric nurses, health managers were more concerned with the 
programmes that were prioritised by the government than mental health. 
 
b.v)  Advocating to emergency medical services (EMS) 
  
MHCUs are entitled to use EMS, just like any other patient. However, they were 
discriminated against by these services as the EMS personnel were seemingly 
reluctant to transport them. Psychiatric nurses experienced that they had to pressure 
EMS personnel to transport MHCUs. The participants mentioned: 
 
“The EMS (Emergency Medical Services) claimed that the patient will break 




“The EMS have negative attitude towards mental health. They said ‘NO’ We 
can’t take the patients because of lack of proper equipment”. (FG1, P2, M)  
 
“If you call the ambulance, and you are in mental health, the ambulance never 
comes.” (FG2, P4, F) 
 
Successful advocacy yielded good results, particularly when the rights of MHCUs were 
protected. However, when there were exhausting pleas in an attempt to advocate for 
the human rights of MHCUs, the experience was frustrating. The study conducted by 
Mothibi, Jama, and Adefuye (2019:n.p.) showed that EMS personnel were not 
equipped with mental health knowledge. 
 
b.vi)  Advocating to police 
 
The psychiatric nurses found it exhausting that police appeared ignorant in protecting 
the public against violent MHCUs and protecting the MHCU against society. It was 
gruelling to plead with the police regarding their role in mental health care, as indicated 
in Section 40 of Mental Health Care Amendment Act 12 of 2014. One participant 
shared her experience: 
 
“I said to him ‘Sergeant so and so’, calling him by his name. I have your name 
here, and I am going to report you to the Mental Health Review Board. Because 
Section 40 of Mental Health Care Act says that you, the police must take 
mentally ill patients to hospital. And I said ‘take the patient to hospital not here’ 
and I said ‘Your problems with your cars are not my problem, I am doing what 
the law says’ and I said ‘how come you don’t know about this, because we 
always have mentally ill people around here?’” (FG3, P3, F) 
 
Psychiatric nurses found it exhausting to continuously intervene for MHCUs to police 
services. They felt disappointed at how the police were treating MHCUs. The main 
roles of the police are to protect the public against crime, loss of property and loss of 
life, while the aim of the Mental Health Care Act is to protect the MHCUs against the 
public and to protect the public and property against violent MHCUs. Therefore, police 
have a role to play in this regard.  
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The study conducted by Scantlebury, Fairhurst, Booth, McDaid, Moran, Parker, et al. 
(2017:n.p.), showed that police who received mental health training reported cases of 
mentally ill people who have committed crimes differently based of their mental health 
knowledge. Thus, it is important for the police to be aware of their role in addressing 
people with mental health challenges, as this decreases the burden on psychiatric 
nurses. South Africa requires reliable policing in managing MHCUs who commit 
crimes, and therefore training is important (Hoffman, 2017:n.p.). 
 
c)  Advocating to the families of MHCUs  
 
Psychiatric nurses experienced that family members also required a constant push to 
gain insight into mental illness. Families played an important role in the socialisation 
and social interaction of their family member, therefore their support of MHCUs was 
important. Due to ignorance, family members discriminated against their mentally ill 
relative, as participants said: 
 
“The challenge is not only from our colleagues, even from the family. They do 
not understand the very same patient that they are staying with. All of a sudden 
they will say ‘this patient of yours.’” (FG2, P3, F) 
 
“Even the families of the patients, because some also ill-treat their patients, 
maybe through ignorance or maybe through being impatient with the patients. 
The families must understand the conditions of the patients, and how to deal 
with them.” (FG2, P2, F) 
 
“For instance, there was this girl yesterday, it was child clinic at Zone 12. That 
girl was agitated, and she told us everything. She told us that they lock her in 
the house they go and leave no food with her and all those things.” (FG1, P1, 
M) 
 
The family is a social institution, as stated by Du Toit and Le Roux (2017:175), and 
one of its functions is to take care of and protect its family members during health and 
illness. The family is able to provide a safe, homely environment for its members. 
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However, a mentally ill member is likely to be rejected by the family, if they do not 
understand the patient’s problem. 
 
Family members need mental health information in order to care for their ill relative 
(Doody, Butler, Lyons & Newman, 2017:420). Without the information, they will not 
know how to manage this complex condition. Stigma and discrimination from the family 
were caused by a lack of understanding of mental health conditions. However, some 
family members reject MHCUs because of the users’ abusive behaviour towards them. 
 
d)  Advocating to society 
 
There is a difference between the definition of a society and community. Although the 
psychiatric nurses used the word ‘society’, it is used interchangeably with the word 
‘community’ since a lot of literature referred to in this study used the word ‘community’.  
 
The psychiatric nurses emphasised that due to the stigma attached to mental illness 
and MHCUs, advocating for the human rights of MHCUs in society was important. It 
was also an integral part of nursing care. Their repeated pleas for advocacy were to 
show how important advocacy is and that it is needed in mental health.  
 
“The problem is, even the society does not understand them. You remember 
that patient who was always complaining of being side-lined for these municipal 
projects? Because he was mentally ill? But the patient was stable on treatment. 
I was like ‘oh my word’ what’s wrong with these people? Why can’t they 
understand that when you are stable on treatment you can do everything? I had 
to go and fight for him to get a…job or project. Whatever. I mean it is unfair for 
our patients. Why are they overlooked? They are entitled to all rights like 
everybody.” (FG3, P1, F) 
 
“There was an event at this location and the Minister of sports and education 
was coming. Then we wore our Friday T-shirts. And that lady said ‘no. no. what 
are you going to do with that? Have you been invited? I invited CCMA, Old 




“The society must give him chance and must not discriminate against him.” 
(FG2, P1, F) 
 
“Even the community health workers, they don’t want to treat mentally ill people. 
When you give them the address and everything they will tell you that, ‘that one 
is mad, a mbate ka majwe (he will throw stones at me) or anything’, and 
everything so it will be difficult for them to treat this patients.” (FG1, P4, F) 
 
Psychiatric nurses put effort into advocating for the human rights of MHCUs in an 
attempt to make people aware of the rights of MHCUs. They also intervened where 
necessary; for instance, when people’s opinions were threatening to the patients’ 
safety, and where health policies and decision-making impeded the patients’ own 
decision-making. The experience of advocating for the human rights of MHCUs was 
demotivating for them since people did not understand advocacy and mental health. 
 
Psychiatric nurses were aware of their role as advocates, and identified government 
and society’s ignorance regarding mental illness, hence their repeated pleas for the 
rights of MHCUs. Mandal and Prakash (2014:2) claim that the role of professionals in 
mental health is of paramount importance. They may be able to make a positive impact 
in removing the stigma of mental illness in society. 
 
Nurses are bound by regulation R2598 of the Nursing Act no 33 of 2005, which states 
that one of the functions of nurses is the “provision of effective patient advocacy to 
enable the patient to obtain the health care he needs”. Although psychiatric nurses felt 
it was exhausting to plead for the protection of patients’ rights, they believed that it 
was their duty to do so. 
 
Some employed people, including teachers, are members of society. Psychiatric 
nurses experienced that MHCUs were discriminated against by society and 
employers. The psychiatric nurses said: 
 
“Even the teachers are hiding their status. They are afraid of losing their jobs. 
One teacher was telling me that they are also careful when speaking to children, 




“They don’t want their employers to know what they are suffering from.” (FG2, 
P5, F) 
 
“This patient became ill and was admitted at the hospital. Right. When he was 
discharged, he was expelled from work. Now he comes to me for help. He wants 
his job back. But he does not want the work to know that he has mental illness.” 
(FG3, P4, F) 
 
Psychiatric nurses’ pleas were a way of convincing people that MHCUs were in need 
of advocacy (Hendler, Kidia, Machando, Crooks, Mangezi, Abas, et al. 2016:3). 
Hendler, et al. (2016:3) indicated that in Zimbabwe, the importance of advocacy was 
to build political will and to gain community support in reducing the stigma towards 
mental illness. They also emphasised that mental health has to be marketed 
vigorously in order to change people’s attitude. The authors mentioned that few 
studies had been conducted regarding advocacy, particularly in low and middle-
income countries. 
 
The above discussion showed how difficult it was for psychiatric nurses to advocate 
for the human rights of MHCUs with different stakeholders. However, advocacy was 
necessary to enhance MHCUs’ health and quality of life, as mental health is 
inseparable from physical health. Due to stigma and discrimination, mental illness 
becomes separated from physical health by many stakeholders. This stigma and 
discrimination were found to be caused by a lack of knowledge of mental illness, as 
discussed by Mårtensson, Jacobsson and Engström (2014:782). Psychiatric nurses 
experienced advocating to these stakeholders as being an exhausting petition as they 
were trying to emphasise the fact that mental illness was part of medical conditions. 
 
3.3.2.3  Psychiatric nurses experienced affective responses to their advocacy 
attempts 
 
Psychiatric nurses experienced a constant need to push for the advocacy of MHCUs’ 
human rights with different stakeholders who did not have insight into mental health 
and were thereby stigmatising and discriminating against MHCUs. The constant strong 
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push to protect MHCUs’ human rights was affecting them psychologically and 
emotionally. When advocating for the human rights of MHCUs failed, psychiatric 
nurses stated that they became demotivated. It was emotionally draining to 
concentrate on something that was not achievable. However, it is normal and healthy 
to show emotions when failing. The psychiatric nurses experienced a feeling of loss 
and disempowerment when they failed to advocate for the human rights of MHCUs: 
 
“The thing is we nurses are allowed to act up to so far. I wish we could be given 
more power to help the patients. For example, is the doctor’s signatures, even 
a small thing that we can do? Yes, I’m quite aware of the ethics and legalities 
and so forth, but where are doctors when you need them? Look at Haloperidol 
and Rivotril. You have to run around looking for a doctor’s signature while the 
patient is psychotic and violent. Yet we have been trained what to do.” (FG2, 
P3, F)  
 
Psychiatric nurses were also frustrated by the fact that they could not prescribe 
schedule five medication when they had a crisis and doctors were not available to 
prescribe, even though they were taught about medication. According to R2418 of 
1984 (SANC Act no 33 of 2005), nurses are only authorised to prescribe medication 
of schedule one to four, in some instances thwarting their advocacy attempts when it 
comes to medicating MHCUs.  
 
a) Experiences of disempowerment 
 
The psychiatric nurses experienced feeling disempowered in writing medical 
certificates for the MHCUs who attended the clinic, and they expressed dissatisfaction 
with the doctors who did not understand that the patient’s diagnosis was supposed to 
be protected, as one participant said: 
 
“I have to explain to the doctor to write the sick note, but not write mental 
diagnosis. You know, you have to explain and explain, before the doctor 




“So, most of us have good ideas, like taking the patients out during Easter. You 
can just take a kombi, take them to Rand Easter Show, to show that they are 
very important. They need social life also. But the government will say that they 
don’t have money for that. Our ideas are evaporating.” (FG1, P1, M) 
 
In addition to disempowerment, psychiatric nurses raised the concern about working 
with doctors who had authority over them, and would not take their advice, while the 
patient’s life was a priority. The disempowered psychiatric nurses stated that: 
 
“We told the doctor to send the patient to the hospital so that she can be 
monitored. But some of the doctors are difficult you know. The doctor 
demanded pregnancy test which was positive. So, what was the problem of 
sending the patient to hospital? So what do you do in this case? You have to 
keep on pushing and pushing the doctor to send the patient to the hospital. 
Some of these doctors are difficult. They are not interested.” (FG2, P4, F) 
 
“Even doctors who work at SASSA (South African Social Security Agency). 
They do not understand mental problems. How can you stop the grant of a 
patient that has been getting it for over 20 years?” (FG3, P1, F) 
 
The psychiatric nurses were frustrated by the challenges they were facing in 
advocating for the human rights of MHCUs. They experienced frustration from the 
government, the environment, the family, society and colleagues. Some of the 
challenges they were facing included lack of financial, human and physical resources, 
lack of support from the government and colleagues, and ignorance of mental illness 
by the society, family, colleagues and government. The psychiatric nurses 
experienced that they were alone in fighting for the human rights of MHCUs. They 
mentioned: 
 
“But our poor people were given business, they were not empowered, they were 
not made aware that you are going to nurse these particular type of patients 
(MHCUs) who need this type of intervention, do you have them? But if you were 
taken from the streets, maybe they were proving a point that if you shake the 




“Fighting for the rights of the mentally ill is tough, you fight for their rights in the 
society, you fight for their rights in PHC, you fight for their rights with the police, 
ambulance. Now you have to fight for their rights against other mentally ill 
patient.” (FG3, P1, F) 
 
“The people who were promoting on that day, gave all the patients soups and 
oranges. Then they said the patients from mental health are too many, they 
couldn’t cater for them. So the others are given something in front of them 
(MHCUs). So. you can imagine the pain they (MHCUs) are feeling.” (FG2, P5, 
F) 
 
b) Experiences of frustration 
 
It is frustrating to try and advocate for the human rights of MHCUs when one does not 
have support. One participant felt that it was a futile exercise, unless they were 
supporting each other. Psychiatric nurses needed support from the government, 
managers and their colleagues to enhance advocacy. The following quotes from 
psychiatric nurses show their feelings of frustration in their attempts to advocate for 
MHCUs: 
 
“Well, er promoting human rights of the patient is challenging, because you do 
it and you find others do not do it. It is frustrating because we don’t do it 
together.” (FG3, P4, F) 
 
“This thing of social workers and psychologist coming once a week, leaves us 
with a burden of work, because the patient is expecting something from you. 
So, we end up trying to solve the problems that are not ours.” (FG2, P3, F) 
 
“And again in terms of the rehabilitation, we cannot just expect our staff to give 
them medication and go home, how do we stimulate them, how to support them. 
Look at our clinics all of them don’t have support groups in them even, if you 
want to start a support group how are you going to sustain it with no resources 
available for you? It’s another challenge that one.” (FG1, P6, F) 
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The psychiatric nurses experienced frustration because they felt they were not 
rendering quality care to the MHCUs because of the challenges they faced. They were 
frustrated by the uncooperativeness and bias of the managers with regard to the needs 
of psychiatric nurses. The experience of being unsupported and the lack of resources 
was consistent with the findings of Sobekwa and Arunachallam (2015:6) in their 
investigation of the experiences of nurses working in an acute admission unit of a 
psychiatric hospital in South Africa. Joubert and Bhagwan (2018:51) similarly found 
that psychiatric nurses experienced frustration and anger because of the challenges 
they faced.  
  
The psychiatric nurses expressed their frustrations about managers who did not want 
to listen to their needs. This frustrated them, as the managers were their superiors 
who, by virtue of their position, must have solutions to health service problems. Hence, 
one participant lamented about having a manager who is not appropriately qualified, 
because they tend to be ignorant. Participants expressed their frustration by stating: 
 
“I think our supervisors they are failing us from the issue of mental health 
because the mental health does not have the budget. We are depending on the 
budget from PHC, they give us the leftovers.” (FG2, P1, F) 
 
“I had to make patients…to make patients write numerous letters because the 
underfloor heater was not working, and the floor is made of ceramic tiles. We 
staff members must bring our heaters from home. We complained to the facility 
manager and invited her for 15 minutes, but she never came.” (FG2, P3, F) 
  
The psychiatric nurses experienced that they were negatively affected emotionally by 
staff shortages which hindered their delivery of quality care for the MHCUs. Working 
in the field of mental health is a daunting task. Although patients may come with the 
same diagnosis, the attention that must be given to each individual is unpredictable 
and will not be the same. Secondly, people living with mental illness always present 
with more than one problem when they come for consultation, necessitating the 
psychiatric nurses to take a longer time with each patient. Therefore, the staff 
component in the facility was important. The psychiatric nurses reported that staff 
shortages resulted in them not rendering proper advocacy for the human rights of 
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MHUCs. Staff shortage also interfered with their daily activities, like recording on 
patients’ evaluations and offering health education. Moreover, it also affected their 
relationship with the PHC staff. They were concerned about the high number of 
patients that must be seen by the staff on duty in the absence of other staff members.  
  
“Just imagine the two of us, seeing 50-78 patients a day, and if one of us is 
absent you have to work alone. How do you cope? Remember, you are not only 
seeing the patients, you attend to their problems as well. If you complain you 
are told there is nothing that can be done...you also end up being irritable to the 
patients.” (FG3, P4, F) 
 
“When there is shortage of service, you are expected to help. But when there 
is shortage of mental health (staff), that’s another story. You don’t belong here. 
You belong to…I don’t want to mention.” (FG2, P4, F) 
 
Staff shortage was not only affecting the psychiatric nurses but also the patients who 
had to be at the clinic the whole day, awaiting consultation. Participants said: 
 
“You’ll find that they’ll be here (MHCUs) at 08h00 till 3 and 4, and some are like 
using nappies and they are not changed, and they are like smelling. When you 
enter the room, they are seated just like that.” (FG1, P1, M) 
 
“Sometimes it’s unfair for the patients because they don’t have money for 
transport.” (FG3, P4, F) 
 
These frustrations were emotionally exhausting to psychiatric nurses, as echoed by 
Sobekwa and Arunachallam (2015:8). These findings are corroborated by Marie, 
Hannigan and Jones (2017:8) in their study on the challenges of nurses from 
community mental health centres in Palestine.  
 
c)  Experiences of helplessness  
 
The psychiatric nurses experienced helplessness in advocating for the human rights 
of MHCUs. They stated that although they wanted to meet the needs of MHCUs, they 
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could not be as helpful as they wished due to the challenges they were facing. The 
psychiatric nurses stated that they were helpful to other staff members but did not 
receive the same help in return. The following quotes attested to their helplessness: 
 
“The doctor just copied everything I wrote there and did the X-ray, and that was 
it, sent her (MHCU) home right away like that.” (FG1, P3, F) 
 
“We told the doctor just to send the patient to the hospital, so that she can be 
monitored. But some of the doctors are difficult you know...you have to keep 
pushing the doctors to send the patient to the hospital.” (FG2, P2, F) 
 
“We are trying to stand up as you say. But the problems are pulling us down. 
Look at our awareness campaigns. They are not a big wow! Because of lack of 
resources. Sometimes the campaigns are cancelled because there is no 
transport.” (FG3, P3, F)  
 
There was thus a feeling of helplessness from psychiatric nurses in attempting to 
advocate for the human rights of MHCUs. Participants mentioned: 
   
“How do we promote their rights when we suffer like them?” (FG3, P4, F) 
 
“As my colleague was just saying, a shortage of service, we will assist, but, a 
shortage of mental health, nobody will assist you. No matter how hard you work. 
Whoever that they call maybe from Meyerton….Vereeniging….can you imagine 
how long will that person reach Sebokeng or Evaton?” (FG2, P5, F) 
  
“I went there to collect medication myself. So if I didn’t have a car, we would still 
have no medication even today. Yea. They provided a car for emergency but 
not for mental health.” (FG1, P3, F) 
 
The affective responses that were cited by psychiatric nurses are also discussed by 
Canver and Morrison (2005:1). Their study revealed that some of the difficulties 
inherent in advocacy practice included the frustration and helplessness of the 
independent advocates, and the ignorance they encountered. The study therefore also 
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emphasised the need to train nurses and other clinicians in order for them to 
understand the need for advocacy for human rights. This is corroborated by Hanrahan, 
Aiken, McClaine and Hanlon (2010:200), who stress the need for collegial 
relationships between nurses and physicians. 
 
While psychiatric nurses expressed emotional strain, advocates for general nursing 
like intensive care units and emergency units, had positive affects (Davoodvand, 
Abbaszadeh & Ahmadi, 2016:4-5). In addition, Hanks (2008:1) agrees that there is 
frustration as well as fulfilment in advocating for patients; advocating for patients often 
increased one’s confidence. 
 
The affective responses that the psychiatric nurses experienced were expressed 
verbally and non-verbally. During the interviews, their verbal and non-verbal 
communication was congruent, although the reactions were not the same for similar 
experiences. One participant explained feelings of helplessness and threw their arms 
in the air while lifting their shoulders continuously, while another participant banged 
their fists on the table. Another participant’s voice became louder when she expressed 
her frustration. 
 
3.3.3  Theme 2: Psychiatric nurses experienced MHCUs were discriminated 
against and excluded by various stakeholders 
 
Mental health services alone cannot provide holistic care for MHCUs. Intersectoral 
collaboration is needed where other services can provide assistance in the care of 
MHCUs. Mental health service in the PHC setting is a specialised field, hence 
stakeholders are important. Stakeholders’ exclusion of mental health services and 
MHCUs is seemingly due to ignorance. 
 
3.3.3.1  Psychiatric nurses experienced that MHCUs were excluded from 
physical and financial resources 
 
Resources in health services are essential for rendering efficient health care. 
Psychiatric nurses experienced difficulty in advocating for the human rights of MHCUs 
without resources. They expressed their disappointment at the fact that resources 
96 
 
were available to other services or programmes, but unavailable to them. The 
resources that were identified by psychiatric nurses were physical and financial. 
 
a)  Exclusion from physical resources 
 
Psychiatric nurses experienced that buildings and consulting rooms which were 
allocated to them were ill-equipped and not therapeutic. Buildings are important in 
rendering mental health services in clinics, which require spacious and sufficient 
rooms to execute the therapeutic functions. Psychiatric nurses expressed their 
unhappiness at the way the rooms were built and allocated to them. They criticised 
some of the buildings and stated that they promoted stigma. 
 
Physical resources are important as they form part of therapy. They are also a form of 
security for MHCUs and form part of the therapeutic environment. Poor, untherapeutic 
environments affect not only the MHCUs but also the staff. The lack of physical 
resources is emphasised as follows: 
 
“Some of our facilities are not even friendly. Look at that other mental health 
clinic. The environment is not conducive at all. There is little or no privacy. The 
place is noisy, lots of disturbance and on and on.” (FG2, P4, F) 
 
Hanrahan, et al. (2010:198) indicated that problems such as stress, burnout and poor 
quality of work by staff were frequently influenced by psychiatric nurses’ environment. 
Participants also described the need for appropriate mental health facilities for MHCUs 
that will offer those patients skills development, rehabilitation and stimulation. The 
psychiatric nurses indicated that they could not assist the MHCUs as they wished due 
to a lack of resources. One participant said: 
 
“We also lack centres for them. How do we have mental health patients while 
we don’t have appropriate facilities?” (FG1, P2, M) 
 
Psychiatric nurses stated that in order to reduce stigma and discrimination, MHCUs 
were supposed to use the same buildings as other patients with medical conditions. 
In some clinics, the facilities for all ailments are together, yet in other clinics, mental 
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health services are separated from medical services. The following quote reflects the 
views of a dissatisfied participant: 
 
“Another thing that I’ve realized is that all the psychiatric units are being placed 
outside, even in the clinic they are being placed outside the yard because Bara 
(Chris Hani Baragwanath Hospital) is a big hospital. They (mental health 
services) are being put in the corner to promote stigma, and this should come 
to an end. They (MHCUs) should be mixed with other people because patients 
who are attending psychiatric treatment have been stabilized so they won’t 
disturb other patients. I think that is one of the things that we must fight for in 
terms of the human rights.” (FG1, P1, M) 
 
In South Africa, since the deinstitutionalisation of MHCUs, little has been done to 
improve mental health facilities. The study conducted by Lund, Kleintjies, Cooper, 
Petersen, Bhana, Flisher and MHaPP Research Programme Consortium (2011:10) 
discovered that deinstitutionalisation was described as de-hospitalisation by 
participants because of a lack of resources like community residential, out-patient 
mental health services.  
 
The participants of the study indicated that there has been no increase in the provision 
of services that were to accompany de-institutionalisation/de-hospitalisation. Shen 
and Snowden (2014:n.p.) corroborate this finding. Their study indicated that while 
deinstitutionalisation decreased the bed capacity in hospitals, and was also cost-
effective, it had negative consequences like high mortality rates in that community, 
‘revolving door syndrome’, lack of services and resources in the community. Other 
places like the USA has various facilities like halfway houses, supervised apartments, 
vocational training, and residential care that were initiated by community support 
programmes. Conversely, in South Africa, young mentally ill people are not offered 
any skills.  
 
The study conducted by Robertson and Szabo (2017:5) regarding community mental 
health services in Southern Gauteng revealed there was a lack of integration of mental 
health care into PHC. It was also echoed by one participant that mental health facilities 
are apart from PHC facilities, yet they are on the same premises. The study further 
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reflected that not all PHC services offered mental health care at the secondary level. 
This is in contrast to the Mental Health Policy Framework and Strategic Plan (2013-
2020). 
 
b)  Exclusion from financial resources 
 
Financial resources are required in the implementation of mental health services. 
However, psychiatric nurses stated that since mental health is not seen as a priority, 
it takes a backseat when government allocates budget. This was painful for them as 
they were getting insufficient funding. They stated that it was their wish to do more for 
their patients, families and society, but due to a lack of funding, they felt their functions 
were limited.  
 
Exclusion from financial resources affected the materials that were needed for 
campaigns, stationery, employment of staff and transport in order to execute some 
services. The following statements illustrate the stress that participants were 
experiencing regarding limited financial resources: 
 
“The financial issue is the problem, you know. We used to have our own cars 
and were able to do home visits. Since they took the cars away this has been 
a problem. We can’t even attend workshops because cars are always booked 
by other people. And whatever you want to do in mental health, there is always 
no money. Sometimes we spend our own money because we want things 
done.” (FG3, P1, F)  
 
“Er…the government is also to blame, er…they expect us to do awareness 
campaign in the community or at the schools and they don’t provide us with the 
budget or the money to do those things.” (FG1, P1, M) 
 
Mental health is underfunded in South Africa, and Bateman (2015:7-8) states that 
under-funding from the government is posing numerous problems for MHCUs, 
particularly their children and people from low-income communities. As one of the 
participants mentioned, one of the reasons for under-funding was caused by the 
allocation of the whole budget to PHC, which exhausted the budget before considering 
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mental health services. Without a budget, advocacy became difficult; this view is also 
supported by the WHO-AIMS (2007:20). Mental health services need to be properly 
funded in order to treat mental illness. Moreover, it is critical to treat mentally ill persons 
as research has shown that it costs South Africa billions to manage untreated mentally 
ill patients. Other countries like Australia are allocating more of their budget to mental 
health (Australia, 2015).  
 
It was exhausting for psychiatric nurses to plead with the government for funding for 
mental health services. Since some of the mental health conditions were preventable 
if government structures were in place, these conditions could be prevented to 
decrease the financial burden on the country. Psychiatric nurses were overwhelmed 
by the necessity to continuously plead with government to put structures in place for 
mental health services. 
 
If funds are provided, it will enable psychiatric nurses to render better services to 
MHCUs, their family and community. The psychiatric nurses expressed feelings of 
despair at the fact that they had to depend on other people’s emotional status before 
receiving funds. This was an abuse of power by authorities. One participant stated: 
 
“Mental health does not have a budget. We are depending on PHC. If they are 
not happy, you don’t get.” (FG2, P1, F) 
 
According to the World Health Organisation’s Mental Health Action Plan 2013-2020, 
mental health services are underfunded worldwide. However, the action plans to solve 
these challenges are already in place. In order to counteract the challenges that result 
from under-funding, the UK has reported an increase in their mental healthcare budget 
in order to support its implementation of the Five-year Forward View of Mental Health 
(Parkin & Powell, 2017:8). 
 
South Africa has developed the National Mental Health Policy and Strategic Plan for 
2013-2020, in line with WHO policies on mental health, and in line with the UN 
convention on the rights of people with disabilities (WHO, 2013:14). The strategic plan 
has indicated the lack of funds for mental health care from government, however, 
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according to psychiatric nurses, available funding for mental health is not correctly 
channelled. This was corroborated by Mkize (2016(b):5). 
 
Participants believed that if mental health could be considered as one of the key 
priorities, like HIV, immunisations, or the Prevention of Mother to Child Transmission 
(PMTCT), funding would be properly allocated. It was also endorsed by Szabo and 
Kaliski (2017:1) that government is accountable for allocating resources appropriately 
in order to ensure efficient service delivery. 
 
Poor financial resources that the government allocated to mental healthcare services 
has led to the deaths of MHCUs at Life Esidimeni. The report of the Health 
Ombudsman stated that the Gauteng provincial government tried to save money at 
the expense of the patients’ lives (Makgoba, 2017:n.p.). This also showed ignorance; 
one of the speakers during the health summit of 2012 stated that mental health budget 
allocation depended on whether the allocator (official from government) understood 
mental health or not. At that summit, the Minister of Health acknowledged the budget 
constraints of mental health services (Taylor, 2014:3). After the Life Esidimeni saga, 
the MEC for health in the Gauteng Province announced an increase in the mental 
healthcare budget from R700m to R894m for 2017, however, the statements from 
participants indicated that the distribution has yet to be implemented. 
 
The report that was compiled by WHO-AIMS on Mental Health System in South Africa 
(2007:11) indicated that mental health budgets were decentralised to the nine 
provinces of South Africa. The report also stated that the bulk of the budget was 
devoted to mental hospitals. However, the challenges facing mental health services 
were that there were no reports given regarding the use of those finances.  
 
While the discrepancies between hospitals and community services were noted, Burns 
(2011:99-113) also indicates the unequal distribution of resources and finance 
between urban and rural areas. Therefore, mental health services are still excluded 
from financial resources. Lund (2016:3) similarly emphasises the importance of 




3.3.3.2  Psychiatric nurses experienced that MHCUs were excluded from 
supportive services and human rights 
 
Supportive services in mental health care are an integral part of patient care. Without 
the support of these services, mental health care cannot be rendered holistically. 
Psychiatric nurses experienced that MHCUs were excluded from these supportive 
services. 
 
a)  Exclusion from supportive services 
 
Supportive services are important in complementing mental health services. 
Supportive services enhance the MHCUs’ health, assist in destigmatising mental 
health, and contribute to mental health. Mental health services alone cannot cater to 
all MHCUs’ needs and human rights. Supportive services give the feeling of self-
confidence, love, respect and care from others, and a sense of belonging. 
 
Psychiatric nurses expressed their frustration at the exclusion of mental health 
services in terms of supportive services. The following quotes attest to the psychiatric 
nurses’ frustrations: 
 
“I went to the housing department because akere (you know) the councillor did 
not want to help.” (FG3, P3, F) 
 
Housing is a fundamental right of mentally ill people. In America, people living with 
mental illness are similarly afforded housing (National Alliance on Mental Illness 
(NAMI), n.d.). There are different types of housing, including supervised group 
housing, partially supervised group housing, supportive housing, rental housing and 
home ownership.  
 
South Australia has Housing and Accommodation Support Partnerships for people 
living with mental illness (SA Health, 2010:1-4). The patients are supported by the 
NGOs, community mental health services, housing boards, and the community. In 
terms of housing for people with mental illness in South Africa, there seems to be a 
lack of information, which requires further investigation. Although people living with 
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mental illness are entitled to free housing, it seems that in South Africa, these 
individuals are considered last. 
 
Psychiatric nurses experienced that personnel working at EMS, including ambulance 
services, were ignorant of mental illness. Psychiatric nurses mentioned the different 
reasons that the EMS cited when they had to transport the MHCUs from the clinics to 
the hospitals. Participants said: 
 
“Ja, it is, and I think that, maybe this Mental Health Act needs to change and 
say something to force EMS (Emergency Medical Services) people to do their 
work. They are paid for mahala (for doing nothing) you know, this fighting is 
draining my blood.” (FG3, P1, F) 
 
In South Africa, as well as globally, MHCUs are entitled to a disability grant. Yet, due 
to misconception regarding MHCUs, officials discriminate against them. The following 
quotes indicate the stigma attached to MCHUs: 
 
“The other people violating our patients’ rights is SASSA (officials from Social 
Development under South African Social Security Act). One of my patients said 
they have to bring treatment upon renewal of their grant. She also said that they 
just wear old clothes to SASSA.” (FG1, P3, F) 
 
“This thing of patients taking medication to SASSA is abnormal. Because they 
want new packets. Where will the patients get new packets if they were already 
supplied with medication? I mean we can’t give them new packets.” (FG3, P4, 
F) 
  
According to the South African Social Security Act no 9 of 2004, people with disabilities 
are entitled to social grants. In mental health, the approval of the grant is based on the 
patient’s diagnosis and management of the condition. It becomes a concern when 
patients are discriminated against by officials when they collect their grants. Although 
the patients may look well when they are appropriately treated, they may still be unable 
to work. It is therefore humiliating and degrading to ask patients to bring their 
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medication, or to wear old torn clothes in order to prove the need for grants to the 
officials.  
 
Globally, people living with mental illness are assisted by their countries in order to 
meet their needs without being dehumanised. The USA has a different type of grants, 
depending on the patients’ level of functioning, as some may only need assistance 
while they are able to do certain small jobs. Danziger, Frank and Meara (2009:5) also 
discussed mentally ill people’s need for social grants, but they mentioned that the 
grants must not replace employment.  
 
b)  Exclusion from human rights 
 
Advocacy is about protecting MHCUs’ human rights. It is frustrating for people who 
are advocating for these rights to realise that they are not achieving their goals. 
Psychiatric nurses experienced feelings of having failed their patients and they were 
unhappy to realise that MHCUs were excluded from human rights. 
 
MCHUs were excluded from the right to respect and dignity, as one participant said: 
 
“No one wants to come this side. It’s because they stigmatize and discriminate 
against mentally ill people. Now they are afraid that they will be stigmatized.” 
(FG3, P3, F) 
 
MHCUs were excluded from the right to food: 
 
“The patients, they tell me eat…you know when you peel your vegetables. That 
stuff. That’s what they cook for them. Or potato peels or pumpkin peels, 
everything you meant to put for your compose in order to make manure, that’s 
what they eat. I mean, the conditions of that place!” (FG1, P3, F) 
 
The above statement indicates that MHCUs were deprived of the following rights, as 
are stipulated in the Constitution of South Africa (Act no 108 of 1996, Section 3 & 




- Right to respect, human dignity and privacy 
- Right to life 
- Right to an environment that is not harmful 
- Right to healthcare, food and social security 
- Right not to be unfairly discriminated 
- Right to protection against exploitation and abuse 
- Excluded from the right to fair treatment 
 
The psychiatric nurses explained that staff shortages negatively affected MHCUs. 
There was one psychologist who had to attend to patients from seven mental health 
services, including referrals from PHC services. Patients had to walk kilometres to 
consult with the psychologist. MHCUs who did not have money for transport could 
therefore not afford to attend the treatment. MHCUs were thus excluded from the right 
to fair treatment. 
  
“So in terms of the approach in terms of therapy for them to reach a psychologist 
is difficult because you have one psychologist for this area so for them like 
someone is staying in Zone 17 and you refer him to the psychologist at clinic X, 
(It) Is not accessible, because they will say here we cannot walk because it is 
far, er so meaning that they are not getting their services.” (FG1, P2, M) 
 
Participants felt that since mental health was not considered a priority, mental health 
services were not given the same attention as other health services. That lack of 
attention deprived MHCUs of fair treatment.  
 
MHCUs were also excluded from the right to work: 
 
“You know, the problem is this stigma attached to mental illness. So people 
think that if you are mentally ill, you are stupid or something. Or maybe you 
can’t do things that other people can do, for an example you cannot work, you 





The South African National Mental Policy and Strategic Plan of 2013-2020 was 
developed to align itself with the Ottawa Charter, established in 1986. South Africa, 
like other participating member states, has pledged to fulfil the charter’s commitments. 
One of the three strategies of the Ottawa Charter is advocacy (WHO, 2011:245). The 
charter is based on moral and social values; thus, psychiatric nurses advocating for 
the human rights of MHCUs are attempting to fulfil these requirements.  
 
Although the emergence of the human rights of MHCUs varies from country to country, 
it is through the influence of organisations such as the UN and the Ottawa Charter that 
rights are enacted in the mental health policies of different countries (Drew, Funk, 
Pathare & Swart, 2004:17). According to Drew, et al. (2004:15), human rights and 
Maslow’s humanistic theory are related. There is an interconnectedness of human 
rights and human needs, therefore excluding MHCUs from human rights affect their 
basic needs. This deprivation of rights results in a deprivation of needs. 
 
3.3.3.3  Psychiatric nurses experienced that the exclusion of mental health 
services and MHCUs resulted in undesired outcomes 
 
The psychiatric nurses expressed feelings of unhappiness that mental health services 
and MHCUs were excluded from physical and financial resources and support 
services. Being overlooked or excluded from the services to which one is entitled 
results in feelings of rejection and anger, particularly when there is a set goal to be 
achieved. When the goal is not achieved, there may be negative consequences. 
 
The psychiatric nurses experienced the negative consequences of being side-lined/ 
overlooked when they attempted to advocate for the human rights of MHCUs. These 
negative results were caused by ignorance and stigma from other people. The 
following quotation attests to the undesirable outcome of ignorance, negligence and 
stigma. 
 
“Sister M, the other problem is medication. You know, sometimes we don’t have 
medication at the clinic. They will tell you that the medication is not available 
even from companies. Yet we are supposed to educate the patients about 
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adherence. We complain when they default, but we don’t have medication on 
the other hand. You see, we contradict ourselves. You tell patients ‘drink your 
medications as prescribed’ otherwise you will relapse, but where is the 
medication?” (FG3, P3, F) 
 
Emsley and Seedat (2013:153, 159, 165) discussed the implications of relapse, and 
the response-remission-recovery goal of medication. Therefore, it is important, as 
psychiatric nurses have mentioned, for patients to have their medication as prescribed. 
Appropriate adherence is also emphasised by Fontanella, Campo and Phillips 
(2016:3), to avoid the risk of relapse and mortality among MHCUs. 
 
Being excluded from financial resources leads to many challenges in mental health, 
such as a shortage of equipment, transport, materials, and medication. All these 
challenges affect psychiatric nurses and MHCUs negatively. Lack of finance resulted 
in MHCUs’ medication not being purchased, leading to the MHCUs not getting 
treatment or getting alternative treatment. 
 
The undesired results of unavailability of medication made the MHCUs lose trust in 
healthcare professionals. Some MHCUs relapsed. Families also feel frustrated and 
disappointed, the MHCU’s self-esteem is affected, causing absenteeism from work, 
changes in behaviour, aggression and violence, and repeated admissions, resulting in 
the revolving door syndrome. 
 
Excluding MHCUs from human rights is caused by ignorance, which leads to stigma 
and discrimination. Ignorance is a lack of knowledge and insight into mental health 
issues. This lack of knowledge results in people having misconceptions about mental 
illness. According to Mfoafo-M’Carthy and Huls (2014:4), stigmatisation is the primary 
cause of human rights violations. 
 
Exclusion of human rights has severe detrimental effects, as found in the study 
conducted by Mfoafo-M’Carthy and Huls (2014:1). Their study revealed that the 
violation of human rights was taking place in institutions and the community in general. 
These include denial of employment, marriage, procreation, education, malnutrition, 
physical abuse and neglect. The literature similarly supports the story told by two 
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participants in this study, of MHCUs being abused in the mental ward, and being 
beaten with wet towels. 
 
Chen, Murad, Paras, Colbenson, Sattler, Goranson, et al. (2010:620) found that 
MHCUs’ rights were violated by sexual abuse. Their study revealed that sexual abuse, 
particularly in the form of rape, was in line with reports from psychiatric nurses. 
Participants in this study reported that a MHCU was pregnant for the seventh time, 
while she also had a co-morbid condition, and another MHCU was pregnant and did 
not know who the father of the baby was. 
 
The report from the United Nations High Commissioner for Human Rights (United 
Nations General Assembly, 2017:n.p.) stated that the rights of people suffering from 
mental illness were still being violated. MHCUs reported experiencing stigma and 
discrimination, lack of informed consent, and barriers to the enjoyment of economic 
and social rights. 
 
Supporting literature shows that MHCUs’ rights were violated at Life Esidimeni 
between 2016-2017 due to ignorance, stigma and discrimination (Makgoba, 
2017:n.p.). Some of the rights that were violated include: 
 
- Right to life: more than 143 patients died, and some went missing. 
- Right to safety and security: MHCUs were removed from their comfortable 
legitimate institutions to the illegal NGOs. Some patients went missing while they 
were housed in those NGOs, and the staff were unaware. The report indicated that 
in one of the NGOs, a mentally ill female patient was raped. 
- Right to freedom from torture and inhuman or degrading treatment: when they were 
forcefully removed, MHCUs were transported in a degrading manner, and were ill-
treated by NGOs. 
- Right to respect and dignity: MHCUs were transported without records and identity 
documents. There were no criteria for transferring the patients to NGOs, hence the 
NGOs that arrived first chose the patients that they thought were manageable and 
left the helpless ones to NGOs who came late. Some patients’ bodies were 
decomposed when they were discovered. 
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- Right to food: plastics were found in the stomachs of some of the dead MHCUs 
during post-mortem. Most patients in those NGOs were found to be dehydrated.  
- Right to be advocated for, as they were forcefully removed. Even the organisations 
and all the people who tried to intervene, were not listened to. 
 
Although Maslow was critiqued for his hierarchy of needs, Werby (2013:1-10) 
compared Maslow’s hierarchy of needs to the human rights as stipulated in the 
Universal Declaration of Human Rights and found similarities. Therefore, in the case 
of Life Esidimeni, it is evident that the deprivation of human rights resulted in MHCUs 
being deprived of basic needs like food, water, sleep, homeostasis and excretion.  
 
Their safety and security needs were not met, and some went missing. Some were 
found in the streets, away from the NGOs that were allocated to them. The MHCUs 
were stripped of their self-esteem. They were denied the right to love and be loved as 
their family members did not know their whereabouts, and they had no sense of 
belonging, particularly from family members. Some died unnoticed.  
 
Therefore, exclusion from financial and physical resources, from supportive services 
and human rights, have severe undesired outcomes. Exclusion from support services 
moreover led to unemployment, as one participant said: 
 
“But when we look at our people, once they are diagnosed, and then the stigma 
is already there. This is one of the challenges. I know one guy who has a 
profession in IT and he is a lecturer, because he keeps on relapsing, at work 
they don’t want to hear anything about him anymore. He is economically 
excluded. He is just at home doing nothing to use those skills. So how do we 
go beyond that, go about helping them? You see.” (FG1, P2, M) 
 
The MHCU has the right to employment as enshrined in Human Rights Act no 108 of 
1996, as amended. It is also emphasised in the Mental Health Care Amendment Act 





South African organisations are reluctant to employ people with mental illness, 
because they lose billions due to absenteeism, low or poor productivity. Although 
MHCUs can be educated, lack of support and stigma may render them unemployable 
(Luciano, 2010:1201-1209). Therefore, MHCUs need to be supported in employment, 
in order to perform like any other employee. 
 
The Employment Equity Act no 55 of 1998 protects the employment of people with 
disabilities. The Act defines ‘mental disability’ as a clinically recognised condition or 
illness that affects a person’s thought processes, judgement or emotions (Section 
5.1.1 (iii)). The Act further stipulates the conditions that the employer should adhere 
to in order to accommodate employees with disabilities. These include making the 
facility user-friendly, removing barriers that will affect their job performance, and 
providing equal access to benefits and appointment. 
 
The unemployment rate among people with serious mental illness, particularly those 
over 50 years of age, is high. Moreover, lack of support, particularly in the workplace, 
often result in MHCUs losing their jobs. Cardorette and Agnew (2017:1) discuss the 
impact of mental illness on workers as leading to increased workload for co-workers, 
which consequently compromises safety factors and causes disruption in social 
interactions. They further state that the occupational nurse in the workplace has to 
advocate for the mentally ill employee.  
 
Unemployment among MHCUs in South Africa is perpetuated by friends, family, 
employers and community. This was revealed by Egbe, Brooke-Summer, Kathree, 
Selohilwe, Thornicroft and Petersen (2014:191) who found that stigma caused by 
misconceptions was one of the contributory factors to unemployment. Exclusion from 
financial resources leads to detrimental effects on mental health services. 
 
MCHUs’ exclusion from supportive services led to the MHCUs not being treated 
holistically, causing stress and frustration for psychiatric nurses. Therefore, the 
frustration resulted from psychiatric nurses having to cater for other services. 
Exclusion from support services like housing resulted in homelessness. Some MHCUs 
were rejected by their families and were forced to move out. Because of stigma and 
discrimination, they ended up having nowhere to stay, sleeping in dangerous places.  
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The study conducted by Moyo, Patel and Ross (2015:1) showed that homeless 
MHCUs were exposed to crime and violence, and poor conditions rendered them 
prone to substance, physical and sexual abuse. While housing in South Africa may be 
affordable in the form of the Reconstruction and Development Programme (RDP), 
MHCUs may not be considered due to evident stigma as mentioned by participants, 
and the backlog of the public. 
 
3.3.4  Theme 3: Psychiatric nurses experienced that mental health awareness 
should be raised, and training needs to be conducted as a matter of 
urgency in order to destigmatise mental illness, from government to 
society level 
 
Psychiatric nurses experienced an urgent need to conduct training since mental health 
has been ignored for a long time. Raising awareness of mental health issues involves 
conducting awareness campaigns, educating people, and protecting the human rights 
of the mentally ill in the media and in the workplace. The importance of raising 
awareness is to demystify misconceptions about mental illness, thereby changing 
people’s attitudes. 
 
“ja wakeup call…when you see a hippo, you only see the surface, and you don’t 
know how big it is underneath. So I think there’s there will still be more problems 
if we do not address you know, this. I think we agree to do this and we sign and 
we hand it to him, the judge that addressed the Life Esidimeni case. Because 
so far, I think he is one of the most influential people. If he can bring this to the 
light we would probably be one of the key priority areas as well.” (FG1, P3, F) 
 
Government and society do not recognise mental illness, hence the urgency to train 
and conduct awareness was clearly indicated by all participants in this study. There 
were repetitive statements about the government’s ignorance and discrimination of 
PHC professionals. Since Life Esidimeni was the biggest scandal in South Africa, it is 
clear that psychiatric nurses were apprehensive about mental health care. 
 
Contributions from literature, particularly from South Africa, reflect the poor status of 
mental health in South Africa, which does not show improvement (SACAP, 2018:n.p.). 
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Marais and Petersen (2015:8) claim that mental health services in South Africa have 
been challenged by low prioritisation from government, lack of implementation of 
policies, the tedious process of integrating mental health into PHC, weak planning and 
capacity that cannot carry the implementation, and lack of intersectional collaboration. 
This is supported by other authors like Lund (2016:3), as well as Robertson and Szabo 
(2017:3-6).  
 
For the above contributions – in terms of the poor status of mental health, low 
prioritisation of mental health by the government, lack of implementation of policies, 
the tedious process of integrating mental health into PHC, and others – to be 
implemented, education and training are necessary. However, since studies showed 
that government was not prioritising mental health, mental health professionals 
became challenged. Hence, there was a sense of urgency when psychiatric nurses 
stated that awareness and training were required for mental health. There was a 
feeling of “no professional worth” among psychiatric nurses.  
 
3.3.4.1  Psychiatric nurses experienced that awareness and training were 
required about mental health from the government to society level 
 
Due to the challenges discussed above, there was a need for awareness and training 
on mental health, from the government to the society. Stakeholder training and 
awareness was important for the advocacy of MHCUS’ human rights. The absence of 
advocacy would contribute to the persistence of appalling conditions for MHCUs. The 
discussion that follows focuses on aspects of creating awareness and training the 
government and society on matters relating to mental health. 
 
(a) Government advocacy 
(b) Awareness and training of multidisciplinary team members 
(i) PHC doctors 
(ii) Pharmacists 
(iii) PHC professional nurses 
(iv) Psychiatric nurses 
(iv) Health managers 




(c) Awareness and training of families of MHCUs 
(d) Awareness and training of society 
 
a)  Government advocacy 
 
According to the Ombuds’ report (Makgoba, 2017:n.p.), there was a need for training 
and awareness in mental health for the government. The experiences of psychiatric 
nurses also indicated the need for mental health training being offered to the 
stakeholders who are multidisciplinary team members, and the community. One 
participant expressed her experience, stating:  
 
“The government should be given awareness about mental illness and mentally 
ill patients because they are not taken care of hence the case of Life Esidimeni. 
Its government you know, the stigma and the discrimination is the one that 
caused Life Esidimeni”. (FG1, P4, F) 
 
The government is the custodian of health. It promulgates health policies, allocates 
resources, and monitors the progress of programmes. The government is responsible 
for creating policies, reforming harmful or ineffective policies, and ensuring that 
policies are implemented. In South Africa, the mental health policy was reformed and 
includes advocacy, community and rehabilitation. However, advocacy’s 
implementation is still lacking. 
 
The government employs and engages policy-makers, and it is therefore responsible 
for assuring they are knowledgeable or specialists in mental health as advocacy is 
about convincing policy-makers to fulfil their human responsibilities to the public or the 
designated group. Health ministries have to be involved in supporting advocacy by 
developing programmes for the MHCUs and their families, with activities that will 
benefit the patients and families (WHO, 2003(a):33-35). 
 
One of the considerations in the policy framework of mental health in Australia is the 
lived experiences and insight of people suffering from mental health issues. The policy 
is focused on people rather than organisational priorities (Australian Health Ministers 
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Advisory Council, 2015:n.p.). Conversely, the South African government has shown 
ignorance of MHCUs in the Life Esidimeni case. 
 
According to research (WHO-AIMS, 2007:6), the Department of Health has a 
coordinating body that oversees public education and awareness campaigns on 
mental health. It is also indicated in the report that government utilises agencies and 
NGOs in mental health education and awareness campaigns. However, there is no 
mention of training its officials. One may assume that government officials are vested 
with knowledge and skills regarding mental health, but the Life Esidimeni story paints 
a different picture. Therefore, government officials need training in mental health, as 
one participant said: 
 
“You know, the stigma and the discrimination is the one that caused Life 
Esidimeni. You see, Qedani Mahlangu (MEC for health at provincial level) 
undermined the rights of the mentally ill people.” (FG3, P5, F) 
 
The psychiatric nurses were of the opinion that if the employed officials had knowledge 
and insight into mental health, the patients would not have died. 
 
Another challenge of untrained government officials emanates from the 
decentralisation of mental health services from national to provincial level. Although 
the province becomes responsible for training its officials, it remains the prerogative 
of the national government to monitor training. The results of the study conducted by 
Marais and Petersen (2015:8) showed that the officials in the Department of Health 
and Department of Social Development experienced the following challenges in 
mental health: 
 
- Low prioritisation and stigmatisation of mental health 
- Weak managerial and planning capacity to develop and implement mental 
healthcare plans to the lower levels 
- Poor pre-service training in mental health 
- High staff turnover 




- Constraints regarding infrastructure 
- No dedicated mental health budget 
 
b) Awareness and training of the multidisciplinary team members  
 
While training multidisciplinary team members forms part of government training, it 
also has to focus on the officials of the Department of Health. Psychiatric nurses 
experienced that the following multidisciplinary team members needed increased 
awareness and training in mental health in order to enable them to advocate for the 
human rights of MHCUs:  
 
b.i)  Awareness training of PHC professionals: Doctors 
 
PHC professionals’ lack of knowledge and information regarding mental health leads 
to ignorance, discrimination and stigmatisation. Ignorance causes PHC professionals 
to display negative attitudes towards MHCUs and psychiatric nurses. This results in 
strained interpersonal relationships between PHC professionals and psychiatric 
nurses, and between PHC professionals and MHCUs. Psychiatric nurses expressed 
their sentiments with regard to the lack of training of PHC professionals. The following 
quotes indicate the need to train PHC professionals: 
 
“Okay the other thing we can do to promote the human rights of the mentally ill 
patients by giving the in-service training to PHC nurses and doctors. Hence we 
are saying that once they see that this is a mentally ill patient, irrespective of 
what the patient came for at that time, they just send him/her to the mental 
health ward. I think we have to do more in-service training to them”. (FG1, 4, F)  
 
“We told the doctor to send the patient to the hospital, so that she can be 
monitored. But some of the doctors are difficult you know”. (FG2, P2, F) 
 
Health professionals, including PHC nurses and physicians, have shown negative 
attitudes towards MHCUs (Crapanzano & Vath 2017:92-93). The authors further 
stated that physicians were unlikely to refer MHCUs for other services, like 
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mammograms. They (Crapanzano & Vath 2017:94-95) therefore endorsed the 
inclusion of mental health in physicians’ curriculum development. 
 
A study conducted in Europe among medical students also discovered negative 
attitudes towards mental illness (Popescu, Buzoianu & Ciumageanu, 2015:1009). The 
authors expressed that the need for education is crucial. This literature supports the 
experiences of psychiatric nurses related to PHC nurses and physicians requiring 
increased awareness of mental illness, and the need for training. 
 
b.ii)  Training and awareness of pharmacists 
 
Training pharmacists in mental health is important as they are in contact with people 
on a daily basis and meet people with different personalities. Therefore, knowledge of 
mental health will help them understand their clients. Gable (2017:980) also 
emphasised the need for education and training of pharmacists in mental health, 
stating that pharmacists could challenge stigma by being mindful of the MHCUs. 
Pharmacists should use the correct tone when communicating with MHCUs, focus on 
the MHCUs’ behaviour, not the person, and mind their (pharmacist) body language. 
 
South Africa adopted the PHC system which stipulates that patients must primarily be 
treated at the PHC services. With this new dispensation, pharmacies were introduced 
in the clinics and pharmacy assistants were trained in order to help pharmacists at the 
clinics. The pharmacists and pharmacy assistants thus need mental health training, 
since they are in constant interaction with the patients at the community level.  
 
Figure 3.1 depicts the role of the pharmacist in mental health disorders, as 
corroborated by Matlala, et al. (2018:51). Pharmacists’ primary role should thus be 





Figure 3.1: The role of a pharmacist in mental health disorder (Matlala, et al. 
2018)  
 
b.iii)  Awareness and training of PHC professional nurses 
 
There was a need for awareness and training of PHC professional nurses in mental 
health because of the way they were stigmatising MHCUs. The experiences of 
psychiatric nurses showed that PHC professional nurses were not only discriminating 
against MHCUs, they were also discriminating against psychiatric nurses treating 
MHCUs.  
 
“And I always think that these PHC sisters need some sort of mental training 
you know. I mean we work together, me this side, them that side. We use the 
same entrance, even all patients use the same entrance, but they are afraid of 
our patients. I’m sure they are already suffering from anxiety. I have told them.” 




“Ja, it really hurts me to refer the patient to PHC. Wena (you) you see a serious 
problem, physically, then they don’t see anything, but mental problem. And you 
are busy on this side, can’t escort the patient. The poor patient will go up and 
down, up and down. Guys, you, at the end have to leave your patients, to go 
and explain the problem. And you know, some of these members are so 
unpleasant. They look at you as if you are mentally ill.” (FG3, P4, F) 
 
Training PHC professionals will enhance their knowledge of mental health; this will 
help them to treat the patients holistically. Dube and Uys (2016:120) found that 
although PHC nurses’ attitudes were positive towards MHCUs, they had inadequate 
knowledge to manage MHCUs. Supporting this statement is Crabb, Stewart, Kokota, 
Masson, Chabunya and Krishnadas (2012:541), as well as Ihalainen-Tamlander, 
Vahaniemi, Loyttyniemi, Suominen and Valimaki (2016:1). 
 
South Africa has implemented one of the strategies of the WHO, which is the 
integration of mental health care into PHC (WHO, 2013:17). The integration does not 
only reduce the stigmatisation of MCHUs, or offer accessibility to MHCUs, it also helps 
to reduce the burden on the mental healthcare services. There is a shortage of mental 
healthcare providers, as cited by the WHO (2007:19) and Burns (2011:108). It is hoped 
that the integration will increase the number of PHC professionals who will have 
knowledge and experience in mental health care and the ability to assist in advocating 
for the human rights of MHCUs. 
 
Training PHC workers in mental health is vital as mental health remains neglected, 
particularly in low and middle-income countries. Ayano, Assefa, Haile, Chaka, Haile, 
Solomon, et al. (2017:4) conducted research in Ethiopia with the aim of assessing the 
effectiveness of training PHC workers in mental health in preparation for the 
integration of mental health in PHC. Although the training was conducted for only five 
days, it yielded positive results. The trained PHC workers showed improvement in 
knowledge, attitudes and practice towards mental illness which, in turn, reduced 
stigma and discrimination.  
 
Conversely, Morgan, Reavley, Jorm and Beatson (2016:1) conducted a study on 
Australian mentally ill adults. Findings showed that mentally ill adults experienced 
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discrimination from health professionals in the form of dismissive treatment, not being 
listened to, and being negatively judged. This interfered with their recovery. These 
challenges were mentioned by MHCUs and echoed by psychiatric nurses during the 
current study’s interviews. 
 
Listening is an important skill in mental health as one of the therapeutic communication 
techniques. Listening is critical both to the psychiatric nurses and patients. When the 
MHCUs are attentively listened to, they feel that the health professionals understand 
them. Therefore, this leads to trusting relationships. Listening encourages respect and 
understanding, and once the PHC staff listen actively and attentively, the patient feels 
more accepted. However, psychiatric nurses experienced poor listening skills from 
PHC staff. 
 
Although the research has shown that there were negative attitudes and discrimination 
among health professionals towards MCHUs, Morgan, et al. (2016:1) found that 
MHCUs also experienced positive treatment from some health professionals. The 
study stated that MHCUs felt they received support from their friends and family 
members. 
 
b.iv)  Awareness and training of psychiatric nurses 
 
In any field, however qualified one is, refresher courses, retraining, and short learning 
programmes are necessary. The purpose of receiving new information is to be up to 
date with contemporary trends. New information boosts the self-confidence of a 
person, decreases ignorance, and increases motivation. In psychiatry, new knowledge 
will assist psychiatric nurses in modern trends, new diagnoses and new management 
of psychiatric conditions. 
 
Lack of training has led to demotivation and demoralisation among psychiatric nurses. 
Psychiatric nurses thus experienced the need to be retrained or receive refreshers 
courses. This need was also extended to other psychiatric colleagues, as they stated: 
 
“Surely there are new developments in mental health, because when you send 
your staff for training you are also boosting their morale. Why can’t we be 
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trained on how to treat MDD (major depressive disorder) in 2018? What’s the 
current trend in mental health? If for instance, you work with Tuberculosis you 
go for that course and get to know how to treat MDR (multi-drug resistant 
Tuberculosis).” (FG1, P3, F) 
 
“In some countries, you go for even refresher courses, like how to advocate for 
better treatment for patients, our guys go for what we call retraining courses, 
management and risk assessment. So to empower people and go an extra mile 
will help to avoid these mishaps. How are we advancing mental illness in the 
21st century, because it is not about psychopharmacology, its intervention, but 
we need other mechanisms?” (FG1, P2, M) 
 
Participants claimed that some psychiatric nurses, particularly those who trained years 
ago, were still stigmatising MCHUs, hence they also needed refresher courses. Mental 
illness and mental health care have developed from the colonial era to 
deinstitutionalisation. With the influence of people like Florence Nightingale, nursing 
and mental health nursing was improved. Ramalisa, du Plessis and Koen (2018:4) 
similarly emphasise the need for support and in-service training of psychiatric nurses. 
Therefore, it is through evidence-based research, policy-making and policy changes, 
training and retraining of nurses that modern trends are implemented. Examples of 
changes in mental health include the updating of the Diagnostic and Statistical Manual 
of mental disorders from DSM1 to DSMV, the updating of mental health acts, and 
changes/improvement in the mental health literature. 
 
It is befitting for psychiatric nurses to attend refreshers courses, since some nurses 
obtained their qualifications more than 10 years ago. Globally, many universities, 
including South Africa, offer such courses. Some of the courses are even offered 
online. In Britain, the College of Registered Psychiatric Nurses of British Columbia 
offers many short learning programmes of 3-24 months or longer. Douglas College of 
Health Sciences offers several courses on mental health, including a Certificate in 
Emergency Mental Health for six months, and Child and Adolescents Mental Health 




Although South African universities, together with NGOs contracted by the 
government, offer such courses, it seems psychiatric nurses are not exposed to them. 
Since mental health is not a key priority of government, only PHC nurses are updated 
with new information like NIMART, the new method of diagnosing and managing TB, 
and PMTCT, as one participant stated.  
 
Therefore, psychiatric nurses also need to be updated with new trends in mental 
health. The retraining of psychiatric nurses and staff recruitment is supported because, 
since the promulgation of the Mental Health Care Act, there has been a lot of activities 
which were added to the Act with which psychiatric nurses must be familiar. Shelton 
(2015:1) reiterates the importance of training for, and research by psychiatric nurses, 
since psychiatric nursing has not kept pace with psychiatric evolution. 
 
b.v)  Awareness and training of health managers 
 
Health managers, also known as facility managers or operational managers, are in 
charge of all the programmes at PHC services, including mental health. They are 
expected to be knowledgeable in all programmes. Health managers have to treat all 
programmes equally according to their needs. Yet, it seems that some health 
managers are not familiar with mental health. Hence, psychiatric nurses suggested 
mental health training for them. This is evidenced by the following statements from the 
participants: 
 
“It’s like our patients do not exist. Wena (you) you must use the old 
equipment...that is giving inaccurate reading. It is like our patients are not sick.”  
(FG2, P3, F) 
 
“What pained me on the day of the campaign was that PHC and HAST staff 
had food packages. We did not.” (FG3, P3, F) 
 
“We must change the thought, the thinking of facility, supervisor or the 




There is not much literature available in this regard, however, most nursing managers 
in South Africa are trained under R425 of 1985, as amended. The assumption is that 
health managers pay more attention to programmes of PHC as the government has 
made them a priority. Health managers who trained under R425 of 1985, as amended, 
need to be reminded about the holistic approach of patient care. Health managers 
should consider the health system of South Africa, which includes the integration of 
mental health into PHC. Health managers have to treat all programmes equally 
according to their needs.  
 
b.vi)  Awareness and training of EMS 
 
EMS practitioners or paramedical personnel are usually contacted because of their 
speedy response to health emergencies. The experiences of psychiatric nurses 
showed that when it comes to mental health, there was no sense of urgency from 
EMS. One participant questioned whether they had knowledge regarding mental 
health. 
 
The study conducted by Kane, Evans and Shokraneh (2015:8) showed that the EMS 
practitioners lacked knowledge of mental health and mental health policies, and they 
therefore needed training in mental health. The study conducted by Mothibi, et al. 
(2019:n.p.) also found that the EMS practitioners had inadequate knowledge of mental 
health. They lacked skills in approaching MHCUs in an emergency, and assessing 
MHCUs, including brief mental status examination and crisis intervention. Therefore, 
the EMS personnel needed training in mental health. 
 
b.vii)  Awareness and training of police 
 
The story told by psychiatric nurses indicated that there was ignorance from the police 
in managing mentally ill people in society. Therefore, mental health awareness and 
training were required in order to destigmatise mental illness within the police force. 
According to the Mental Health Care Amendment Act no 12 of 2014 section 40, the 
police should apprehend psychotic patients who are a danger to themselves, society 
and property. The patients must be taken to healthcare services to receive treatment. 
In South Africa, assistance from the police in this regard appears lacking.  
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“So another challenge is with er SAPS. What we realize like in terms of SAPS, 
I think they are not coming on board. Because the family will call you and say 
this is the situation. We need to take the patient to the hospital and then 
there…the is legislation also that.” (FG1, P2, M) 
 
Hoffman (2017:1-3) stresses the importance of training the police, since they are the 
first people at the scene of MHCU disruption. The author also mentions that the 
training would help police to deal with conditions like Post Traumatic Stress Disorder, 
which they themselves, experience. The study conducted by Wood, Watson and 
Fulambarker (2017:n.p.) established that MHCUs are not involved in crimes that need 
legal intervention, like arrests or emergency apprehension. Therefore, police who have 
been trained in mental health use interventions like negotiating with complainants and 
using their local knowledge to guide their decision-making at the scene. 
 
In certain countries like Canada, mental health training programmes have been 
designed for police (Krameddine & Silverstone, 2014:6). The aim is to improve 
interaction between the police and MHCUs to reduce the use of force, since police will 
have knowledge of and insight into mental illness. Training is vital because research 
conducted in New South Wales revealed that fewer than 10% of the police had 
knowledge and skills on how to deal with MHCUs (Ogloff & Thomas, 2014:1), hence 
the latter were ill-treated. With the development of training modules in Australia, police 
would be equipped with better knowledge.  
 
England and Wales have similarly developed intervention strategies for policing-
related mental health issues (Kane, Evans & Shokraneh, 2017:n.p.). MCHUs are able 
to receive the timeous assistance they need as they are directed to the appropriate 
intervention strategy. With regards to the discussed literature, it is also clear that South 
Africa needs mental health training programmes for the South African Police Service. 
 
c)  Awareness and training of families of MHCUs  
 
Families of MHCUs are often faced with the challenge of a lack of information about 
MHCUs’ conditions. They become frustrated by the behaviour of the MHCU. They 
experience denial, depression, loss of hope and rejection from society. Some of the 
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family members may even be mentally affected themselves as a result of their sick 
relative.  
 
Some family members experience feelings of bewilderment, and question where the 
mental illness comes from. Rejection of the MHCUs by family is due to the family not 
understanding the cause of mental illness. They do not understand that no one can 
plan for mental illness and anybody is susceptible to it. Rejection also leads to poor 
interpersonal relationships, and violation of MHCUs’ rights. 
 
Psychiatric nurses experienced the need for training and raising the awareness of 
families regarding mental illness since families were dissociating themselves from the 
patient, and some families were abusive. The following quotations support the need 
for training: 
 
“Even family members, they need to be trained they need to be skilled how to 
manage them in terms of resources, the patient is the only one with income, so 
his grant is shared among the family.” (FG1, P2, M) 
 
“The challenge is not only from our colleagues even from the families. They do 
not understand that very same patient that they stay with. All of a sudden they 
will say ‘this patient of yours, this patient of yours’ like they don’t understand 
their needs. When he wakes up in this mood rather leave him alone.” (FG2, P2, 
F) 
 
“Wearing worn-out clothes and yet the patient is on social grant, we must call 
the family and ask them why the patient is always hungry. What is it that they 
are doing with the patient’s grant? You tell them I am not satisfied, please cook 
and take care of the patient, he is also a human being. That is how we can 
advocate for the patient.” (FG2, P3, M) 
 
Although the MHCU is psycho-educated about their medication, families also need to 
be educated about the medication of MHCUs as they need to help them comply and 




“And again, Sister, we have to educate our patients properly. The other day the 
patient brought the medication untouched, because it was a different box, with 
different colour and different pills. I had to explain that the companies that 
supply us are different. That is why we have different packages, colours and 
sizes.” (FG3, P3, F)  
 
Because of stigma and family rejection, MHCUs are challenged with many problems 
like homelessness, relapse, and drug abuse (Henwood, Derejko, Couture & Padgett, 
2015:224). These behaviours expose them to risky lifestyles. Therefore, family support 
and interventions are important, thus the need for family training, as also emphasised 
by the participants in this study. 
 
Tlhowe, Du Plessis and Koen (2017:28) state that the family becomes a pillar of 
strength if they are guided, trained and supported. Family training and awareness will 
help them to gain insight into mental illness, thereby removing the stigma attached to 
mental illness. Families will also not discriminate against their mentally ill relative, and 
will understand the abrupt, unpredictable and variable changes in the patient’s 
behaviour. The myths about mental illness will be expelled.  
 
The study conducted by Ebrahimi, Seyedfatemi and Areshtanab (2018:6) found that 
MHCUs lack complete recovery and were isolated due to a lack of insight and support 
from their families. Knowledge of mental health by family members will facilitate good 
interpersonal relationships between the patient and family, leading to the family 
advocating for the patient in society (Ahmed & Baruah, 2017:171). 
 
Mental health services must thus be supportive and reflect patience towards the family 
members, even during training and awareness, because mental illness is a new and 
complex phenomenon for some families. Training and awareness are essential as 
Robertson (2013:1-2) states how family and friends often dismiss mental health 
conditions, as if the conditions are not legitimate. The psychiatric nurses experienced 
the need for family training because it was challenging for the family to live with 




Psychiatric nurses mentioned that besides educating families about mental health 
issues, the families were the pillar of strength to the MHCUs. This view is supported 
by Bennett (2015:n.p.), who stood by his mentally ill father. He stated that he had to 
learn about his father’s mental condition in order to support him. Therefore, family 
insight is important in order to care for MHCUs. 
 
Family members need to be exposed to many programmes that will assist them in 
coping with mental illness, such as support groups, psycho-educational groups, family 
support groups and specific programmes according to their needs (Kuhn & Laird, 
2014:128). While the patient ethically has the right to privacy and confidentiality, it is 
still important to involve family members regarding the diagnosis and treatment of the 
MHCUs (Woo, 2016:3), because they are the ones who have to look after and support 
their relative. 
 
Woo (2016:4) mentioned that, in clinical facilities, families who have negative attitudes 
towards mental illness and those who are in denial need more support as it takes them 
longer to understand mental illness than those who have a positive attitude. Therefore, 
training of family members regarding mental illness is critical. 
 
d)  Awareness and training of society 
 
Since the deinstitutionalisation of MHCUs, they have to live in society. Therefore, 
society needs to be educated about mental health and mental illness in order to 
advocate for the human rights of MHCUs. One participant said: 
  
“So, as the society, we need to be taking care of them. It is not like we 
neglecting them or ignoring them. Because one thing, in other 
countries…seeing mentally ill patients roaming around, sleeping rough, you’ll 
never see that happening. Because there are interventions. Because they 
realize they are a risk to themselves, they are a risk to to others, like standing 
by the traffic lights, they can be bumped by a car. But here at home, you see 





According to the South African Social Security Agency Act no 9 of 2004, mentally ill 
people have the right to receive a social security grant. This grant is important in 
enhancing their lives, assisting with food and clothing. Some of the MHCUs even use 
it to maintain their family members and attend to some financial responsibilities. The 
staff of this department comprises social workers, doctors (who are presumably 
knowledgeable about mental health issues) and complimentary staff. Training or in-
service training is important as some MHCUs have reported stigmatisation and 
discrimination by staff members. Thus, it is vital that MHCUs receive their social grants 
without prejudice. 
 
The NGOs that render mental health services in South Africa are under the auspices 
of the Department of Social Development and Department of Health. They are mostly 
established or founded by non-nurses, who do not have training in mental health 
issues. Psychiatric nurses showed concern about these untrained community 
healthcare workers and the medico-legal hazards that they cause due to a lack of 
knowledge and skills. Psychiatric nurses felt that it was, therefore, important to train 
NGOs in mental health issues to avoid the tragedy that happened at Life Esidimeni, 
where 143 patients died (Mkize, 2016(b):3). 
 
One of the concerns raised by psychiatric nurses was the mushrooming of NGOs 
without proper rules of establishing an NGO. These NGOs were managed by people 
who had no qualifications and experience in mental health, thus resulting in the ill-
treatment and deaths of MHCUs. This statement is corroborated in the Ombud’s report 
(Makgoba 2017:n.p.), in that the NGOs that admitted MHCUs from Life Esidimeni did 
not have qualified psychiatric staff nor the skills and experience to care for MHCUs.  
 
The NGOs were not even licenced by the Department of Health. The report stated that 
there were no criteria used for selecting the NGOs. Thus, psychiatric nurses 
suggested that there should be a policy from the government to control or guide NGOs 
regarding the admission of MHCUs. One participant said: 
 
“There is no criteria for me to open an NGO…The other thing is the issue of 
NGOs that are not registered, you know. Mentally ill patients are dumped there. 
People are being abused.” (FG1, P3, F) 
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Moreover, the psychiatric nurses described that the food that the NGOs were providing 
for the MHCUs was not fit for human consumption, which is a violation of their human 
rights. According to psychiatric nurses, the MHCUs had to abide as they had no 
choice, because they were threatened with expulsion from those institutions. 
 
Psychiatric nurses expressed the need for training and mental health awareness at 
schools in the society, to reduce stigma and discrimination against teachers, staff or 
learners who suffer from mental illness. Mental health awareness programmes at 
schools will address problems related to emotional, behavioural, and physical 
challenges. 
 
While a teacher living with mental illness has the right to work, the concern may be 
about the children’s right to learn in an environment that is conducive and non-
threatening, since the teacher’s behaviour may change abruptly. The government and 
school systems must address the underlying problems that teachers are facing, for 
example, the stressful environment and political issues that may contribute to mental 
illness in teachers. 
 
Teachers with mental illness are faced with the same challenges as any other worker. 
At times, a teacher may not be employed once the employer learns about their mental 
status. He/she might also be discriminated against at work once co-workers learn 
about their mental status, and will be constantly monitored regarding their behaviour, 
absenteeism and performance.  
 
Thus, the necessity of awareness to deal with ignorance, attitudes and discriminative 
behaviour is important. In dealing with discrimination in the workplace (school), 
Cardorette and Agnew (2017:448) emphasise that disclosure of a mental health 
condition may be detrimental. However, disclosure may be necessary for enhancing 






3.3.4.2  Psychiatric nurses experienced being fulfilled when they managed to 
render proper care to the MHCUs 
 
The psychiatric nurses reflected that despite the frustrations they experienced, they 
were still valuable to the MHCUs as they could positively help them. There was an 
appreciation of their achievements in advocating for the human rights of MHCUs. This 
is evident in the following statements from the participants: 
 
“Truly speaking, advocating for my patients where I’m working, was easy in 
terms of equipment.” (FG2, P2, F) 
 
“Anyway besides all the problems, I sometimes feel happy and satisfied where 
I acted successfully to solve the patient’s problems it is like I won a trophy.” 
(FG1, P3, F) 
 
One participant, after getting a house for a MHCU, said: 
 
“Sometimes I felt like I am her prisoner. It was like I had to do this. I am not sure 
whether I had passion for this lady or guilty feelings of not helping her, or 
whether it was…I was just doing my job…or whether it was…” (FG3, P3, F)  
 
Davoodvand, et al. (2016:4-7) also claim that when advocacy is fulfilling, nurses 
experience compassion, feelings of closeness to the patient, protecting patients’ 
rights, and prioritising the mental health status of the patient. Being helpful and fulfilled 
also enhances the mental health of MHCUs. The study conducted by Morgan, et al. 
(2016:754) emphasised that positive treatment by psychiatric nurses was appreciated 
by MHCUs. Psychiatric nurses also expressed their confidence in successfully 
advocating for the human rights of MHCUs.  
 
Throughout the interviews, the participants showed fairness in promoting the human 
rights of MHCUs. They presented unconditional love, acceptance and understanding 
of MHCUs. There were no judgemental remarks. This is an indication of how 
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therapeutic they were (Uys & Middleton, 2016:169-176). Despite the behaviour of 
some of the MHCUs, the participants showed fairness in promoting their human rights. 
 
Psychiatric nurses showed they cared about MHCUs since some had been in 
psychiatric services for more than 10 years. Psychiatric nurses had a passion for 
MHCUs and were trying to protect the human rights of MHCUs, despite the challenges 
they were facing. 
 
3.4  SUMMARY 
 
This discussion illustrated the impact of stigma and discrimination on mental health, 
and the urgency to enhance awareness and conduct training to destigmatise mental 
illness. The psychiatric nurses who were working at a secondary level of mental health 
services in the PHC setting were asked the following question “how is it for you to 
promote human rights of psychiatric patients?” The experiences of psychiatric 
nurses in promoting the human rights of MHCUs were explored and described. 
 
Three themes emerged from the interviews and categories were identified under the 
themes. In order to substantiate the analysis, verbatim quotes from the transcribed 
data were used. These findings were also supported by a literature control. Field notes 
and observations from interviews were included in the data analysis. 
 
There were challenges in advocating for the human rights of MHCUs. Participants 
experienced frustration as they repeatedly attempted to advocate for the human rights 
of MHCUs. Their repeated pleas were exhausting as there was no teamwork among 
colleagues and other stakeholders due to stigma and discrimination. 
 
Secondly, the exclusion of mental health services and MHCUs from 
recourses/supportive services and human rights had detrimental effects, like the 
deaths of MHCUs, unemployment of MHCUs, and relapse from treatment. Exclusion 
by stakeholders was related to ignorance that resulted from stigma and discrimination. 




Thirdly, there was an urgent need to train the government and society about mental 
health. Due to stigma and discrimination attached to mental illness, policy reform is 
needed since mental health policies are not being implemented. Due to poor 
interpersonal relationships, the integration of mental health into PHC was not well-
planned or implemented. 
 
In this chapter, Phase 1 of the study was conducted with three focus group interviews 
with psychiatric nurses. Based on the findings from this chapter, the discussion in 
Chapter 4 will be on the development of a conceptual framework to facilitate 






























CONCEPTUAL FRAMEWORK TO FACILITATE PSYCHIATRIC 
NURSES’ ADVOCACY FOR MHCUs’ HUMAN RIGHTS IN THE 
SEDIBENG DISTRICT OF THE GAUTENG PROVINCE 
 
 
4.1  INTRODUCTION 
 
In Chapter 3, the results of the focus group interviews were discussed and 
recontextualised in literature. In this chapter, Phase 2 of this research, which is the 
development of a conceptual framework to facilitate psychiatric nurses’ advocacy for 
the human rights of MHCUs, will be discussed based on the results of Phase 1.  
 
4.2  SUMMARY OF PSYCHIATRIC NURSES’ EXPERIENCES IN ADVOCATING 
FOR THE HUMAN RIGHTS OF MHCUs  
 
The storyline that emerged from the data analysis was that psychiatric nurses were 
faced with challenges when they advocated for the human rights of MHCUs. The 
challenges stemmed from government to society; this included PHC professionals, 
their psychiatric nursing colleagues from PHC, and the family members of MHCUs. 
These challenges rendered them powerless, helpless and frustrated because of the 
limitation in their practice.  
 
Despite the challenges they were facing, psychiatric nurses were positive about 
advocating for the human rights of MHCUs, as they experienced fulfilment and 
satisfaction when they successfully advocated for the human rights of these 






4.2.1  Theme 1: Psychiatric nurses experienced advocacy to be a strong push 
and an exhausting plea in their attempts to voice and protect MHCUs’ 
rights and needs 
 
Psychiatric nurses advocate for the human rights of MHCUs to different people. These 
people include PHC professionals, the families of MHCUs, the society, the 
government, pharmacists, social workers, and health management. Participants in this 
study described feelings of disempowerment, helplessness and frustration, because 
they could not render the care they wished, as there were some limitations.  
 
Furthermore, the psychiatric nurses stated that they felt emotionally drained and 
demotivated in their attempts to advocate for the human rights of MHCUs as they were 
not listened to, and mental illness was misunderstood. In addition, they experienced 
being voiceless for MHCUs, and therefore advocating for the human rights of this 
population was an exhausting and daunting task. They described how MHCUs were 
discriminated against, and stigmatised by health services, society and family 
members. 
 
4.2.2  Theme 2: Psychiatric nurses experienced MHCUs were discriminated 
against and excluded by various stakeholders 
 
Findings showed the concern that psychiatric nurses had regarding exclusion and 
discrimination against MHCUs by various stakeholders. They described how the poor 
environment and lack of human resources affected them and the MHCUs negatively.  
The unavailability of resources like finances, proper consultation rooms, and 
supportive services were not contributing to the MHCUs’ lives. Some of the MHCUs 
were homeless, unemployed, and abused. MHCUs were also at times excluded from 
fundamental human rights.  
 
Psychiatric nurses described that the exclusion of MHCUs from physical, financial, 
supportive services and human rights were due to ignorance caused by a lack of 
knowledge and understanding of mental health issues. Ignorance resulted in stigma 
and discrimination against mental illness, and the exclusion of MHCUs by various 
stakeholders had undesirable effects for MHCUs. 
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4.2.3  Theme 3: Psychiatric nurses experienced that mental health awareness 
should be raised, and training needs to be conducted as a matter of 
urgency in order to destigmatise mental illness, from government to 
society level 
 
The psychiatric nurses described an urgent need for mental health awareness and 
training to the government, society, PHC professionals, MHCUs’ family members and 
their psychiatric nursing colleagues. The need for urgency emanated from continuous 
ignorance, stigma and discrimination against MHCUs. Psychiatric nurses stated that 
mental health awareness and training would help people to gain improved knowledge 
and understanding of mental illness and accept people living with mental illness.  
 
4.2.4  Identification of central concept 
 
The central concept was identified from the themes that emerged during data analysis, 
within the context of literature and observations by inductive reasoning. The facilitation 
of empowerment of psychiatric nurses to advocate for the human rights of MHCUs 
was identified as the central concept. The identified central concept is presented in 
Figure 4.1. 
 
4.3  A CONCEPTUAL FRAMEWORK  
 
Chapter 2 indicated the objectives of the study. The second objective was to develop 
a conceptual framework to facilitate psychiatric nurses’ advocacy for MHCUs’ human 
rights. A conceptual framework was thus developed from the psychiatric nurses’ 











   
 

















Figure 4.1: Identification of central concept 
 
A conceptual framework prompted the development of strategies to facilitate 
psychiatric nurses’ advocacy for the human rights of MHCUs.  
 
In developing a conceptual framework, the researcher was guided by the thinking map 
in Table 4.1, which linked the central concept with the conceptual framework. The 
researcher used the thinking map to indicate the relationship between the central 
concept and other concepts.  
 
Table 4.1: Thinking map (Dickoff, James & Wiedenbach, 1968:423) 
Survey list Application 
Agent Advanced psychiatric nurse 
Recipient Psychiatric nurses 
Procedure 
Facilitation of empowerment of psychiatric nurses in 
advocating for human rights for MHCUs  
Theme 1: Psychiatric nurses experienced advocacy to be a strong push and exhausting 
plea in their attempts to voice and protect MHCUs’ rights and needs 
Theme 2: Psychiatric nurses experienced MHCUs were discriminated against and 
excluded by various stakeholders 
Theme 3: Psychiatric nurses experienced that mental health awareness should be 
raised, and training needs to be conducted as a matter of urgency in order to 
destigmatise it from government to societal level 
Psychiatric nurses experienced disempowerment in advocating for the 
human rights of MHCUs  
MHCUs and mental health. 
Facilitation of empowerment of psychiatric 
nurses to advocate for the human rights of 
MHCUs maintaining fulfilment 
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Survey list Application 
Motivation 
Disempowerment of psychiatric nurses in advocating for 
human rights for MHCUs  
Context Mental health services in the PHC settings 
Outcome  
Empowered psychiatric nurses to advocate for human rights 
for MHCUs  
   
4.3.1  The description and discussion of a conceptual framework  
 
A conceptual framework illustrates the researcher’s approach in pictorial form to make 
it simple and understandable. Concepts were derived from listening and interpreting 
the information from the psychiatric nurses in order to understand their experiences in 
the real world. A literature control confirmed the existence of psychiatric nurses’ 
experiences. The psychiatric nurses’ behaviour was observed during interviews, and 
it was congruent with their discussion. 
   
The conceptual framework is presented with a large arrow. The arrow is a symbol that 
is used to indicate the direction that one must follow. Arrows are used as a means of 
non-verbal communication, where verbal communication or reading written words is 
impossible. Arrows are designed in different shapes, have different meanings, and 
their emphasis lies on their boldness and solidness (Verlade, 2019:n.p.).  
 
There are many types of directions used in arrows. Some are horizontal, vertical, 
triangular and circular. Certain arrows are designed from these directions and are 
more complicated. The directions of arrows may be horizontal, indicating left or right, 
vertical, indicating up or down, or it may be triangular or circular. 
 
The conceptual framework is divided into three phases, namely the relationship, 
working and termination phase. At the top of the arrow is the outcome of the facilitation 
procedure, which is the empowered psychiatric nurses advocating for the human rights 
of MHCUs. The researcher used the broken permeable lines between the phases to 
indicate the interrelatedness between the phases, and the penetration of the 
facilitation procedure from the bottom to the top of the arrow.  
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The researcher compared the phases of the conceptual framework to Maslow’s 
humanistic needs. In Maslow’ humanistic needs, the basic physical needs at the 
bottom phase have to be attained before moving to the next phase of the arrow. 
Therefore, the relationship phase must be fulfilled before moving to the working phase. 
If the relationship fails, pursuance to the working phase will fail.  
 
The arrow is described as the symbol of development. This relates to the facilitation 
of empowerment by advanced psychiatric nurses to develop psychiatric nurses’ skills 
in advocating for the human rights of MHCUs. In an effort to maintain the symmetry of 
the arrow, psychiatric nurses are empowered with communication and negotiation 
skills, knowledge enhancement and self-determination (Deckers, 2018:n.p.).  
 
The outcome of the procedure, which is the empowered psychiatric nurses, brings 
self-actualisation and fulfilment to psychiatric nurses in advocating for the human 
rights of MHCUs (Tay & Diener, 2011:n.p.; Uriel, 2017:530-532). They take the 
responsibility of being in control of advocating for the human rights of MHCUs.  
   
The conceptual framework is described in different colours, as presented in this 
chapter. The following colours were used in the three phases of the facilitation 
procedure: dark yellow in the relationship phase, orange in the working phase, and 
blue in the termination phase. The colours have been fused and coordinated from 
disempowerment to empowered psychiatric nurses in advocating for the human rights 
of MHCUs throughout the facilitation procedure. The turquoise colour was used for the 
outcome of the facilitation process. The researcher used grey for disempowered 
psychiatric nurses and yellow for advanced psychiatric nurses.  
 
The shape of the arrow is broader at the bottom. During the facilitation of the 
empowerment of psychiatric nurses advocating for the human rights of MHCUs, the 
shape of the arrow becomes narrower, signalling the participation and interaction of 






Figure 4.2: Conceptual framework for facilitating empowerment of psychiatric 





In the termination phase, which is at the top of the arrow, significant narrowing is 
evident, signifying that the empowered psychiatric nurse is now contained. The 
empowered psychiatric nurses will evaluate the facilitation procedure. The outcome, 
which is on top of the apex, will be empowered psychiatric nurses advocating for the 
human rights of MHCUs. 
 
4.3.1.1 The role of the advanced psychiatric nurse in the facilitation of 
psychiatric nurses’ empowerment in advocating for the human rights of 
MHCUs  
 
The advanced psychiatric nurse is referred to as the agent. The advanced psychiatric 
nurse performs the activity of facilitating the empowerment of psychiatric nurses in 
advocating for the human rights of MHCUs in mental health services (Dickoff, et al. 
1968:423).  
 
According to Sehularo (2016:2), the advanced psychiatric nurse is defined as a 
psychiatric nurse who is registered with the SANC as a post-basic psychiatric nurse, 
who has in-depth knowledge about psychiatric mental health and holds a Master’s 
degree. Temane, Poggenpoel and Myburgh (2014:4) define the ‘advanced psychiatric 
nurse’ as a psychiatric nursing practitioner who has expertise in psychiatric nursing. 
 
Cranley, Cummings, Profetto-McGrath, Toth and Estabrooks (2017:12) refer to 
facilitation as giving support and guidance to the psychiatric nurses while learning to 
deal with the challenges they face in advocating for the human rights of MHCUs, which 
is their common goal. Facilitation is the act of giving psychiatric nurses the strength 
and energy to advocate for the human rights of MHCUs. Facilitation encourages and 
motivates them to overcome the challenges they experience in this regard.  
 
Facilitation is a two-way process between the advanced psychiatric nurse and 
psychiatric nurses, which is interactive, participative and encourages critical thinking 
in psychiatric nurses. Margalef and Roblin (2016:157-8) support the above-mentioned 
authors in terms of giving support to psychiatric nurses and promoting inter-





Figure 4.3: Agent: Advanced psychiatric nurse 
 
The advanced psychiatric nurse is represented in yellow. The advanced psychiatric 
nurse is seen as an independent, creative person who is idealistic, optimistic and has 
emotional strength in the facilitation of the empowerment of psychiatric nurses (Color 
psychology, n.d.). Yellow is described as the colour of the mind and intellect 
(Empowered by color, n.d.).  
 
The advanced psychiatric nurse uses the knowledge and experience she has acquired 
in mental health issues to offer hope to disempowered psychiatric nurses and inspire 
them to change their thoughts of being hopeless and helpless.  
 
During the facilitation process, the advanced psychiatric nurse helps the psychiatric 
nurses to focus and make decisions in advocating for the human rights of MHCUs. 
She encourages ideas from psychiatric nurses. Yellow is described as the colour of 
loyalty and honesty, and these qualities must be inherent in the advanced psychiatric 
nurse so that she becomes a role model for psychiatric nurses. 
 
4.3.1.2  The recipient: Disempowered psychiatric nurses 
 
The psychiatric nurses are the recipients in the facilitation process. The psychiatric 
nurses need to be empowered with knowledge and skills to facilitate their advocacy 
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for the human rights of MHCUs. The role of the psychiatric nurses in the facilitation 
process will be to interact with the advanced psychiatric nurse to be empowered with 
knowledge and skills in advocating for MHCUs. The recipient is illustrated in Figure 
4.4. 
 
The disempowered psychiatric nurses are represented by the colour grey. Bourn 
(2010:n.p.) describes grey as the colour that depicts disempowered psychiatric nurses 
who are facing challenges that affect them emotionally and physically. Grey shows the 
exhausted psychiatric nurses who have lost their energy in advocating for the human 
rights of MHCUs (Psychology and meaning, n.d.). 
 
 
Figure 4.4: The disempowered psychiatric nurses 
 
4.3.1.3 The motivation  
 
Motivation refers to dynamics, which is the source of energy in driving the activity of 
facilitating psychiatric nurses’ empowerment in advocating for the human rights of 
MHCUs. Psychiatric nurses experienced disempowerment in advocating for the 
human rights of MHCUs due to the ignorance of the government, society, family 






4.3.1.4  The context: PHC services  
 
The context of the study is mental health services in a PHC setting. The context is 
practical (Cooper, 2017:59) as psychiatric nurses were working in this setting and 
rendering mental health care. The setting plays an important part in the description 
and explanation of advocacy by psychiatric nurses. Their experiences help in 
constructing their reality of advocating for the human rights of MHCUs.  
 
By being in mental health services in the PHC setting, evidence-based problems were 
identified and addressed through the development of strategies to facilitate psychiatric 
nurses’ advocacy for the human rights of MHCUs. Using mental health services in a 
PHC setting as the context in the study allows the advanced psychiatric nurse the 
opportunity to interact with psychiatric nurses in a social setting. See Figure 4.5. 
 
The context is presented in white, as the colour of peace and purity. The psychiatric 
nurses view the mental health services in the PHC setting with the expectations of 
enhancing their vision in advocating for the human rights of MHCUs. White is 
described as the colour that signifies a successful beginning (Color Wheel Pro, 
2015:n.p.). Empowered psychiatric nurses look forward to successful beginnings in 










4.3.1.5 The procedure: Facilitation of empowerment of psychiatric nurses in 
advocating for human rights for MHCUs 
 
Facilitation is defined as the procedure of teaching or making things easier for others. 
This implies making advocacy easier for psychiatric nurses. In applying the THPN 
(University of Johannesburg, 2017:7), facilitation is defined as the process used by the 
advanced psychiatric nurse to promote the psychiatric nurses’ empowerment in 
advocating for the mental health of the MHCUs.  
 
In empowering psychiatric nurses, the advanced psychiatric nurse identifies the 
psychiatric nurses’ challenges in advocating for the human rights of MHCUs and 
mobilises resources to address the challenges. Facilitation is described as a process 
of putting or implementing evidence into practice, while considering the context in 
which the evidence has been gathered (Cranley, et al. 2017:2); this is consistent with 
the practice theory.  
 
Facilitation is viewed as the role of the advanced psychiatric nurse and a process of 
involving psychiatric nurses in promoting their critical and reflective thinking in 
advocating for the human rights of MHCUs. Facilitation promotes personal contact 
between the advanced psychiatric nurse and psychiatric nurses. Facilitation is 
characterised by encouraging the assessment of challenges that psychiatric nurses 
experience in advocating for the human rights of MHCUs in the PHC setting.  
 
To address the challenges and create change for the psychiatric nurses, the advanced 
psychiatric nurse empowers them. She presents ideas that enable them to advocate 
for the human rights of MHCUs and create therapeutic communication between her 
and psychiatric nurses. The advanced psychiatric nurse provides support and assists 
psychiatric nurses to mobilise resources that will help them achieve the goal of 
advocating for the human rights of MHCUs. The facilitation procedure is presented in 
Figure 4.6.  
 
The procedure refers to the activities that the advanced psychiatric nurse facilitates in 
order to empower the psychiatric nurses in enhancing the mental health of the 
MHCUs. The facilitation process is the dynamic interaction between the advanced 
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psychiatric nurse and psychiatric nurses. The facilitation process involves changes in 
the status quo of advocating for the human rights of MHCUs, which are effective and 
sustainable (Margalef & Roblin, 2016:162). 
 
 
Figure 4.6: Facilitation procedure. Facilitation of empowerment of psychiatric 
nurses in advocating for human rights for MHCUs 
145 
 
The aim of the facilitation process is to build interpersonal relationships between the 
advanced psychiatric nurse and psychiatric nurses in order to facilitate the 
empowerment of psychiatric nurses in advocating for the human rights of MHCUs. The 
advanced psychiatric nurse is in continuous interaction and engagement with 
psychiatric nurses, to equip them with knowledge and skills to advocate for the human 
rights of MHCUs. 
 
Empowerment means granting power to psychiatric nurses to confidently advocate for 
the human rights of MHCUs (Oxford Advanced Learner’s Dictionary, 2010:480). 
Empowerment instils a sense of belief in oneself, thereby boosting one’s self-esteem. 
By empowering psychiatric nurses, the advanced psychiatric nurse entrusts them with 
the responsibility of advocacy, while being supportive and reassuring. According to the 
National Empowerment Centre (2018:n.p.), psychiatric nurses will be empowered by: 
 
• Gaining access to information and resources 
• Having decision-making power 
• Being assertive 
• Being a change agent and effecting change in others 
• Being a critical thinker 
 
The advanced psychiatric nurse facilitates the empowerment of psychiatric nurses to 
liberate them from disempowerment (powerlessness). Being liberated opens the door 
for innovation and creative ideas. Therefore, psychiatric nurses also share their 
perspectives during the facilitation process. Empowerment encourages psychiatric 
nurses’ collaboration and interaction with other stakeholders who will assist in 
advocating for the human rights of MHCU. 
 
A study conducted by Zarea, Nikbakht-Nasrabadi, Abbaszadeh and Mohammadpour 
(2012:701) demonstrated that psychiatric nurses needed to be empowered in self-
confidence, knowledge and skills. The study emphasised that psychiatric nurses 
should be periodically updated with new information. This is consistent with the 
requests from psychiatric nurses in Chapter 3 of this study. For the empowerment of 
psychiatric nurses to be successful, there should be access to vital resources (Nelson, 
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Lord & Ochocka, 2001:127). The empowered psychiatric nurses will then feel 
empowered and valued as a result (Ornelas, Vargas-Moniz & Duarte, 2010:24). 
 
Certain skills are also needed in the facilitation of psychiatric nurses’ empowerment in 
advocating for the human rights of MHCUs. The advanced psychiatric nurse facilitates 
the empowerment of the following skills which the psychiatric nurses utilise during 
interaction with stakeholders and implementation of strategies to facilitate their 
advocacy for the human rights of MHCUs.  
 
- Negotiating skills 
Negotiation skills are part of interpersonal skills (Bedwell, Fiore & Salas, 2014:180). 
Negotiation skill is the establishment of a mutual agreement between the psychiatric 
nurses and stakeholders. The advanced psychiatric nurse facilitates the 
empowerment of psychiatric nurses’ negotiation skills to enable them to negotiate with 
different stakeholders. Negotiation skills differ from therapeutic communication skills 
as they are persuasive and influencing.  
 
Psychiatric nurses need to be cautious in pursuing stakeholders to participate in 
mental health awareness and assist in advocating for the human rights of MHCUs. 
Psychiatric nurses must negotiate with the community members, community leaders 
and community NGOs in facilitating community training and awareness. Moreover, 
psychiatric nurses must negotiate with PHC authorities in planning the education of 
PHC professionals in mental health.  
 
- Self-awareness skills  
The advanced psychiatric nurse facilitates the empowerment of psychiatric nurses’ 
self-awareness skills by applying elements of the self-determination theory, which are 
autonomy, competence and psychological relatedness (Ciccarelli & White, 2017:398). 
By being autonomous, psychiatric nurses will be determined to be in control and will 
be able to fulfil their goals of advocating for the human rights of MHCUs (Orsini, Evans 
& Jerez, 2015:n.p).  
 
Competence emphasises psychiatric nurses’ ability to overcome the challenges they 
experience by believing in themselves and advocating effectively for the human rights 
147 
 
of MHCUs. By being actively involved in the facilitation procedure, the psychiatric 
nurses will be aware of their strengths, weaknesses, threats and opportunities that can 
be used in advocating for the human rights of MHCUs.  
 
Psychiatric nurses need to engage in relationships and collaborate with stakeholders 
in order to fulfil the element of psychosocial relatedness. This is consistent with 
Heidegger’s tenet of encounters with others (Horrigan-Kelly, et al. 2016:1-8). Having 
a relationship with other stakeholders creates a platform for feedback which, in turn, 
improves self-awareness.  
 
The facilitation procedure (Figure 4.6) is presented in blended colours from dark yellow 
in the relationship phase to the turquoise colour in the outcome of the procedure. The 
colour of the facilitation procedure changes with the colour of the phases of the 
facilitation procedure. This is to show that there is improvement in the facilitation of 
psychiatric nurses’ empowerment.  
 
The dark yellow of the relationship phase adopts the orange colour during the 
facilitation procedure, and crosses through permeable lines to combine with the 
orange colour in the working phase. The colour changing and the narrowing of the 
shape signifies that the psychiatric nurses have addressed their challenges. They are 
now prepared to engage in activities of the facilitation procedure.  
 
The orange colour in the working phase diffuses, becomes lighter and mixes with the 
blue colour in the termination phase. The outcome of the facilitation procedure is 
presented in turquoise, which is a mixture of blue and green. This signifies that the 
blue colour of the termination phase adopted turquoise in the outcome to show that 
psychiatric nurses were empowered in advocating for the human rights of MHCUs. 
 
The facilitation procedure takes place over three interrelated phases of a conceptual 
framework, namely the relationship phase, the working phase, and the termination 





a) The relationship phase 
 
Relationship, in this study, means the mutual connection between the advanced 
psychiatric nurse and psychiatric nurses to facilitate psychiatric nurses’ empowerment 
in advocating for the human rights of MHCUs. The purpose of this phase is to build a 
relationship between the advanced psychiatric nurse and psychiatric nurses to create 
a conducive environment of working together.  
 
The findings presented in Chapter 3 showed that psychiatric nurses were 
disempowered in advocating for the human rights of MHCUs. They experienced 
helplessness and frustration related to this phenomenon. In this phase, the psychiatric 
nurses are disempowered, frustrated, helpless and unable to advocate for the human 
rights of MHCUs. They experience advocacy being a strong push and exhausting plea. 
They experience difficulties in advocating to different stakeholders and face the 
exclusion of MHCUs from other essential services. They experience the urgent need 
to train stakeholders.  
 
The steps of the relationship phase are presented in Figure 4.7. It depicts the broader 
shape of the arrow in the conceptual framework, which is at the base of the picture. 
 
Dark yellow was used to depict the relationship phase. Dark yellow is described as the 
colour that shows the inclination to depression, lack of love and low self-esteem 
(Understanding the meaning of colors in psychology, n.d.). In this phase, the 
psychiatric nurses experience demotivation and they are disempowered in advocating 
for the human rights of MHCUs. By building the relationship, the psychiatric nurses will 
come out of the dark yellow colour and become vigorous. To that end, the relationship 
phase entails the following steps:  
 
- building a constructive relationship between the advanced psychiatric nurse and 
the psychiatric nurses;  
- contracting; and 





Figure 4.7: Relationship phase 
 
a.i) Building constructive relationships 
 
The purpose of building constructive relationships is to ease the tension between the 
advanced psychiatric nurse and psychiatric nurses. It entails building constructive 
interpersonal relationships which will enhance the facilitation procedure until the 
termination phase. In this phase, the advanced psychiatric nurse takes the fragility of 
the psychiatric nurses – due to their disempowerment in advocating for the human 
rights of MHCUs, and their feelings of helplessness and frustration – Into 
consideration. It is important to discuss confidentiality and respect for the privacy of 
psychiatric nurses throughout the facilitation process. The relationship will also be built 
on ethical considerations.  
 
The advanced psychiatric nurse and psychiatric nurses need to develop a 
constructive, collegial relationship in order to work together in their facilitation of 
empowerment. The relationship needs to be built on trust for each other.  
 
Trust involves the emotions of both the advanced psychiatric nurse and psychiatric 
nurses. Trust is built by respecting and listening to each other, supporting each other 
and having self-trust (Basit & Duygulu, 2018:164, 166-7). In this relationship, the 
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advanced psychiatric nurse makes attempts to know the psychiatric nurses as 
individuals. 
 
There must be a reciprocal relationship and mutual understanding of each other, 
hence the goal of the facilitation must be explained to the psychiatric nurses. The goal 
is to empower them in advocating for the human rights of MHCUs and strengthening 
their act of advocacy which brings them fulfilment. In the reciprocal relationship, all 
participants contribute equally towards reaching the intended goal. Similarly, all 
participants must be listened to, equally. 
 
The advanced psychiatric nurse needs to use communication skills for the facilitation 
of empowerment of psychiatric nurses. Although psychiatric nurses were trained in 
therapeutic communication skills during their nursing programme, it is important to 
revise the skills with the advanced psychiatric nurse since participants mentioned that 
they were not being capacitated in mental health training and they may have outdated 
information. Moreover, communication skills are essential for psychiatric nurses to 
apply during the implementation of activities. The disempowerment mentioned by 
psychiatric nurses was an indication that communication skills need to be revised. 
 
Communication is an essential component of mental health, and communication skills 
form part of the relationship between the advanced psychiatric nurse and psychiatric 
nurses. Communication skills are also referred to as therapeutic communication skills 
because of their healing effect. Communication, verbal and non-verbal, is important in 
interpersonal relationships, as it is a mode of conveying a message.  
 
The facilitation of psychiatric nurses’ empowerment takes place through 
communication between the advanced psychiatric nurse and psychiatric nurses. In 
facilitating psychiatric nurses’ empowerment, different communication types are used, 
including therapeutic communication and teaching communication. Therefore, it is 
important for both the advanced psychiatric nurse and psychiatric nurses to use 
communication skills effectively. Communication must not be intimidating as poor 





There are verbal and non-verbal communication skills that need to be developed by 
the advanced psychiatric nurse. Non-verbal communication augments and confirms 
what has been said. Similarly, communication skills can also be divided into 
responsive and action dimensions, according to Stuart (2012:33-37). Responsive 
dimensions include genuineness, respect, empathic understanding and concreteness. 




Listening is a vital communication skill in mental health, which is valuable in gathering 
information. It is a process by which the advanced psychiatric nurse and psychiatric 
nurses are involved affectively, cognitively and behaviour-wise. Through the advanced 
psychiatric nurse’s listening skills, psychiatric nurses are able to express their 
emotions and release their tensions.  
 
It is important for the advanced psychiatric nurse to listen attentively to psychiatric 
nurses’ inputs during the facilitation process, as this is a sign of showing them respect. 
Psychiatric nurses need reassurance that they are being listened to. All deliberations 
must be taken into account to show that the advanced psychiatric nurse is not 
imposing rules on the psychiatric nurses. Attentive and effective listening is described 
by Freitfield (2013:n.p.) as a crucial skill that builds or boosts the self-esteem of 
psychiatric nurses.  
 
Attentive listening helps the advanced psychiatric nurse to intensively listen to 
psychiatric nurses in order to interpret their concerns and develop solutions for them, 
because, with selective listening, some critical information from the psychiatric nurses 
might be left out. Attentive listening shows that the advanced psychiatric nurse is 
giving psychiatric nurses her undivided attention.  
 
Poor listening skills demotivate psychiatric nurses as they feel unimportant to the 
advanced psychiatric nurse. This results in mistrust between psychiatric nurses and 
the advanced psychiatric nurse, thereby rendering facilitation fruitless. Through active 
listening, the advanced psychiatric nurse comprehends what the nurses say without 
distractions or being judgmental. The advanced psychiatric nurse immerses herself in 
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listening to retain the information that is being gathered from the disempowered 
psychiatric nurses.  
 
The advanced psychiatric nurse responds verbally or non-verbally to show that she is 
listening attentively. Verbal responses include asking questions for clarity, probing, 
summarising, paraphrasing, and confronting. Non-verbal cues include facial 
expressions, body language, eye contact, head nods, and a change of sitting position 
like leaning forward (Cherry, 2019(a):n.p.). Listening without interruption shows 
psychiatric nurses that they are significant and valuable. 
 
- Silence  
Silence has a positive impact on communication as it conveys the message that the 
person is listening. Silence can show that psychiatric nurses are respected and 
listened to. Interrupting people while speaking shows aloofness, and it can spoil 
relationships. Silence shows that the advanced psychiatric nurse is listening 
intensively to psychiatric nurses and will reflect on what was discussed.  
 
By being silent, the advanced psychiatric nurse shows that she has time for psychiatric 
nurses, and they are essential. Maintaining silence does not mean that the advanced 
psychiatric nurse is doing nothing. It is allowing psychiatric nurses the opportunity to 
talk, as they would like to be heard, and gives them control over the content that is 
being discussed.  
 
- Empathic understanding  
Building a constructive relationship also involves the advanced psychiatric nurse being 
empathic to psychiatric nurses. Empathy includes both cognitive empathy which 
enables the advanced psychiatric nurse to have insight about the psychiatric nurses, 
and affective empathy which enables the advanced psychiatric nurse to interpret and 
respond to the emotions of the psychiatric nurses. Empathy means the advanced 
psychiatric nurse being there for the psychiatric nurses.  
 
Being there indicates spending enough time with psychiatric nurses. The advanced 
psychiatric nurse needs to allocate enough time to be with psychiatric nurses during 
all the phases of interacting with them. Dedicating time shows support to psychiatric 
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nurses. Interrupting facilitation time with other duties may hinder the relationship and 
the ability to listen properly; this attitude demotivates psychiatric nurses. 
 
Certain qualities, like being knowledgeable, genuine, having integrity, and emotional 
intelligence are expected from the advanced psychiatric nurse. By applying these 
qualities during facilitation, the psychiatric nurses become enhanced and empowered 
in advocating for the human rights of MHCUs. The following qualities are discussed: 
 
- Being knowledgeable  
Being knowledgeable is important as knowledge enhancement is needed in the 
facilitation of empowerment of psychiatric nurses advocating for the human rights of 
MHCUs. Knowledge comprises knowledge of mental health policies and processes 
(globally and locally), credentialed mental health experience and community mental 
health experience. Psychiatric nurses are empowered through the knowledge and 
skills that the advanced psychiatric nurse teach them.  
 
- Being genuine  
Being genuine entails showing honesty, integrity, sincerity and respect for the 
psychiatric nurses (Connors, 2017:117-141). When the advanced psychiatric nurse is 
genuine to the psychiatric nurses, their relationship will have a solid foundation, and 
will be built on trust. By being genuine and honest, the advanced psychiatric nurse 
accepts that she may not know everything and will be honest with the participants. It 
is necessary to tell the truth, because the truth is ethical, as emphasised in Van den 
Heever, Poggenpoel and Myburgh (2015:115).  
 
- Credibility 
The advanced psychiatric nurse maintains credibility during the facilitation process to 
enhance the trust and confidence that psychiatric nurses have in her. This includes 
being reliable and executing the facilitation process as per agreement or contract, 
being reasonable to psychiatric nurses, and allowing them the opportunity to express 
their concerns while being assertive and inclusive of all psychiatric nurses in the 





- Emotional intelligence 
Successful facilitation does not only rely on the enhancement of knowledge and skills 
of the psychiatric nurses. It involves emotional interaction between the advanced 
psychiatric nurse and psychiatric nurses. The importance of emotional management 
in the facilitation is to normalise the relationship, allowing facilitation to take place.  
 
As human beings, psychiatric nurses differ in their behaviour, attitudes and opinions, 
hence the advanced psychiatric nurse needs to have emotional intelligence in dealing 
with such challenges, and she should embrace different opinions. Emotional 
intelligence is defined by Goleman (1996:3-10) as the ability to control one’s emotions 
while dealing with other people’s emotions during interaction. The advanced 
psychiatric nurse – using emotional intelligence – interacts with the psychiatric nurses 
in a mature and constructive manner, and intuitively learn from them.  
 
Elements of emotional intelligence mentioned by Goleman (1996:3-10) as well as 
Cherry (2019(b):n.p.) include self-respect, self-awareness, self-regulation, empathy, 
being motivated, and having social skills to interact with people. All these elements or 
constructs are emotionally intertwined. The element of the desire to help others to 
succeed is also mentioned by Connors (2017:131). These elements are expanded on 
next. 
 
Self-respect and empathy are components of emotional intelligence and have been 
included in the previous discussion. Self-awareness is an intra-personal competency 
of the advanced psychiatric nurse that helps her to recognise her own different 
emotions, learn from others and accommodate other people’s emotions (Ostafin, 
Robinson & Meier, 2015:108-109). The advanced psychiatric nurse has to recognise 
the strengths and limitations that she possesses while in relationship with the 
psychiatric nurses. These determine her behaviour during facilitation, and helps her to 
monitor her emotions in order to be aware of herself. The advanced psychiatric nurse 
uses self-reflection before, during and after the facilitation process.  
 
Self-regulation pertains to the ability of the advanced psychiatric nurse to regulate 
her emotions and express them appropriately (Ross, 2008b:70). Ross describes three 
processes of self-regulation which seem to be entrenched; these are cognitive, 
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emotional, and behavioural. Cognitive regulation is related to thoughtfulness, whereby 
the advanced psychiatric nurse becomes thoughtful in the facilitation process with 
psychiatric nurses.  
 
The advanced psychiatric nurse has to be conscientious to psychiatric nurses. As 
previously mentioned, the advanced psychiatric nurse deals with psychiatric nurses 
who have unique and different personalities, therefore she has to control her emotions. 
The advanced psychiatric nurse needs to be flexible and adaptive to change during 
the facilitation procedure.  
 
Emotional regulation is important in diffusing the negative emotions of the advanced 
psychiatric nurse during the facilitation process. The advanced psychiatric nurse must 
properly identify and interpret the emotions of psychiatric nurses to avoid conclusions 
and building negative emotions.  
 
Behaviour regulation is dependent on both cognitive and emotional regulation. As 
indicated in Figure 4.2’s downward arrows, there may be relapses and the advanced 
psychiatric nurse will be able to manage her behaviour in times of such distractions 
during the facilitation procedure and be able to offer further assistance and support to 
psychiatric nurses. 
 
Regarding social skills, the advanced psychiatric nurse has to understand the 
psychiatric nurses and develop interconnectedness with them for them to engage in 
the facilitation process, as facilitation is a collaborative process. Building rapport is 
vital so that the advanced psychiatric nurse can skilfully persuade psychiatric nurses 
in the facilitation procedure.  
 
Motivation is the intra-personal competency within the advanced psychiatric nurse to 
achieve the goal of facilitating, so that psychiatric nurses will be empowered in 
advocating for the human rights of MHCUs. Facilitation is action-oriented and requires 
that the advanced psychiatric nurse and psychiatric nurses set goals together and 
strive to achieve them. The passion of the advanced psychiatric nurse to fulfil this inner 




The desire to help others to succeed is the interpersonal competency that the 
advanced psychiatric nurse has, to enable the psychiatric nurses to use their potential 
in achieving their goal of advocating for the human rights of MHCUs. The data analysis 
of this study showed that psychiatric nurses had challenges in advocating for the 
human rights of MHCUs, which rendered them powerless and emotionally affected in 
a negative manner. Despite these challenges, they were fulfilled by successfully 
advocating for the human rights of MHCUs. Therefore, the advanced psychiatric nurse 
has the desire to help psychiatric nurses in enhancing their advocacy skills, and she 
should support them emotionally during this process. 
 
In enabling psychiatric nurses to achieve their potential, the advanced psychiatric 
nurse has to manage her relationship with psychiatric nurses effectively, and this 
begins with the advanced psychiatric nurse’s self-management. Relationship 
management is the key ability in the facilitation procedure. The roles of the advanced 
psychiatric nurse are related to relationship management.  
 
Setting clear goals and priorities in the facilitation process becomes an important 
objective. The advanced psychiatric nurse’s self-confidence and lack of bias to 
psychiatric nurses are effective in yielding positive results in the facilitation process. A 
constructive relationship makes psychiatric nurses feel supported and valued. They 
are able to participate actively and reflectively in the facilitation process. 
 
Cohen (2017:n.p.) emphasises teamwork and team spirit in her discussion of team 
relationships. This helps the team to be creative, collaborative, able to develop and 
improve themselves as individuals (Schmutz, Meier & Manser, 2019:n.p.). Some of 
the activities the author mentioned, which are relevant to this study, include the code 
of conduct, building bridges and not walls, which indicates collaborative and 
participative work between the advanced psychiatric nurse and psychiatric nurses.  
 
The author also mentions the positive impact of involving all members in the activity 
of facilitation. In addition to Cohen, Freitfield (2013:n.p.), emphasises skills like 
accepting people as unique, giving and receiving constructive feedback. Constructive 
feedback is also part of the communication between the advanced psychiatric nurse 
and psychiatric nurses. Constructive feedback shows that a healthy relationship exists 
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between the advanced psychiatric nurse and psychiatric nurses. It also enhances 
one’s knowledge in mental health and mental health facilitation. The purpose of 
feedback is to show that the advanced psychiatric nurse is still on the correct track in 
facilitating the empowerment of psychiatric nurses advocating for the human rights of 
MHCUs. It also indicates the reflectiveness and critical thinking of psychiatric nurses 
during the facilitation process. 
 
There must be constructive feedback between the advanced psychiatric nurse and the 
psychiatric nurses regarding facilitation, and this must be accepted by both parties. 
Constructive feedback must be relaxed and non-threatening to both parties. It must be 
given in a conducive environment in order to be acceptable. In a healthy relationship, 
feedback can be argued upon by participants until consensus is reached. 
 
During the facilitation procedure, the advanced psychiatric nurse and psychiatric 
nurses will have the opportunity to develop their own communication skills. In building 
the relationship, the advanced psychiatric nurse and psychiatric nurses will discuss 
ways of managing risks that can occur during facilitation. These include political risks 
(unforeseen public unrest), economic, social (heavy rains or floods), technological 





Before the commencement of the working phase, the contract between the advanced 
psychiatric nurse and the psychiatric nurses is discussed. A contract is an agreement 
between the advanced psychiatric nurse and psychiatric nurses. It entails the 
responsibilities and activities of each individual with regard to the facilitation process 
of empowering psychiatric nurses in advocating for the human rights of MHCUs.  
 
A contract specifies the timeframe for the facilitation of empowerment of psychiatric 
nurses by the advanced psychiatric nurse. Hogan (2003:15-16) stipulates that the 
purpose of contracting is to determine the process of facilitation from the relationship 
phase to the termination phase. This includes a discussion on the desired outcome, 
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the evaluation procedure, the period of facilitation, and the stakeholders who might be 
involved in facilitation. 
 
The contract is important in holding the advanced psychiatric nurse and psychiatric 
nurses accountable in their performance. It also shows that psychiatric nurses were 
not coerced in the facilitation procedure. Different roles for each person are specified 
in the contract, which helps to keep the relationship between everyone intact as 
everybody will be aware of their roles. With the contract in place, the activities to 
facilitate the empowerment of psychiatric nurses by the advanced psychiatric nurse 
are discussed.  
 
a.iii)  Assessment of challenges in the advocating role  
 
In facilitation, the advanced psychiatric nurse and psychiatric nurses must know the 
problems or challenges that need to be attended to in order to be consistent in 
addressing them. The advanced psychiatric nurse, together with psychiatric nurses, 
assess and identify the challenges the psychiatric nurses experienced in advocating 
for the human rights of MHCUs. During data collection and analysis regarding the 
experiences of the psychiatric nurses, the following challenges were identified, which 
resulted in the disempowerment of psychiatric nurses in advocating for the human 
rights of MHCUs: 
 
- Advocating for the human rights of MHCUs to different people was a daunting task, 
as there were stigma and discrimination due to ignorance of mental illness. Different 
stakeholders included PHC professionals, colleagues, government, society and 
family members. 
- Advocating was a strong push and plea as people did not understand the reasons 
for patient advocacy. Psychiatric nurses had to repeatedly talk to people in 
advocating for the human rights of MHCUs, and this was affecting them emotionally. 
- There was an exclusion of MHCUs from essential services due to their mental 
condition. MHCUs were excluded from medical services and supportive services 
like housing, finance, from employment and other resources.  
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- Stigma and discrimination were attached to MHCUs by PHC professionals, family 
members, society and government. This isolated MHCUs and psychiatric nurses, 
thereby making advocacy impossible. 
- The need to conduct training and mental health awareness was a matter of urgency, 
as a reactive action to the MHCUs whose rights were ignored during the Life 
Esidimeni Centre transformation (Makgoba, 2017:n.p.). Psychiatric nurses voiced 
their concern that MHCUs were forcefully removed from Life Esidimeni Centre by 
authorities who did not have mental health knowledge or backgrounds. This 
resulted in the disappearance and deaths of MHCUs who were placed under the 
care of NGOs that were not trained to deal with mental health challenges. 
- The need to conduct training and mental health awareness was a matter of urgency, 
as a proactive measure to make the community aware of mental illness in order to 
be preventive of mental illness and promotive of mental health, thus reducing stigma 
and discrimination.  
 
All these challenges resulted in the disempowerment of psychiatric nurses in 
advocating for the human rights of MHCUs.  
 
Psychiatric nurses’ experiences of being disempowered, helpless and frustrated in 
advocating for the human rights of MHCUs were a challenge to them as they stated 
they could do more for MHCUs if they had power. This was interpreted as a concern 
as disempowerment was causing a delay in patient management. In some instances, 
doctors’ referral notes were needed for patients’ admission to hospital, while doctors 
were unavailable.  
 
Prescribing medication for MHCUs was the duty of doctors who were not always 
available at the mental health services, while doctors in PHC were reluctant to 
prescribe medication for MHCUs. This delayed prompt management of the patient’s 
condition. Psychiatric nurses experienced disempowerment as they could not work 
collaboratively with their PHC colleagues while the patient needed to be treated 
holistically. This fragmentation of services rendered them powerless as they were 
specialising in mental health at the secondary level and had to refer physical ailments 




The challenges of psychiatric nurses are similar to the findings of Smith and Mee 
(2017:54-56) and Zolnierek (2012:n.p.). In addition, the authors respectively cited the 
following barriers which need to be overcome:  
 
- challenging colleagues’ knowledge  
- lacking confidence, fear of confrontation  
- challenging qualified colleagues  
- challenging family members  
- lacking communication skills  
- limited opportunities to advocate proactively in an organisation.  
 
The relationship phase prepares the advanced psychiatric nurse and psychiatric 
nurses for the working phase, which is discussed next. 
 
b) The working phase  
 
The working phase entails activities which the advanced psychiatric nurse 
communicate to psychiatric nurses in facilitating their empowerment in advocating for 
the human rights of MHCUs. In this phase, the psychiatric nurses are more relaxed as 
the rapport between them and the advanced psychiatric nurse has been established 
in the relationship phase, hence the narrowing of the arrow shape in Figure 4.8.  
 
In the working phase, the advanced psychiatric nurse should facilitate the 
empowerment of psychiatric nurses by planning activities to be undertaken to 
invigorate psychiatric nurses to practically participate and take control of advocacy.  
 
The colour orange was used in the working phase (Colours of the Rainbow, n.d.). 
Orange is described as the colour of energy, control, practicality and equilibrium. It 
represents enthusiasm, determination, creativity and success. It is a symbol of 
strength and endurance (Bourn, 2011:n.p.; Empowered by color, n.d.). The psychiatric 
nurses regain their emotional as well as their physical strength and bounce back from 
their frustrations and the helplessness they experienced. They develop a positive 






Figure 4.8: The working phase 
 
The activities that are undertaken in the working phase are based on the central 
concept that was identified and used in the thinking map (Table 4.1) and the 
conceptual framework (Figure 4.2). The activities which the advanced psychiatric 
nurse communicate to psychiatric nurses – in facilitating their empowerment in 
advocating for the human rights of MHCUs – include actions related to advocacy that 
were discussed in Chapter 1 of this study (WHO, 2003(a):2). 
 
During the working phase, the advanced psychiatric nurse uses different dimensions 
or approaches to facilitate the empowerment of psychiatric nurses, as discussed by 
Dalrymple and Boylan (2013:16). These dimensions are discussed in the working 
phase, because in Chapter 3, the researcher observed that advocating for the human 
rights of MHCUs was solely based on the mental health services. There was no 
indication of mental health advocacy changing social behaviour. It seemed as if 
advocating for the human rights of MHCUs ended in the mental health services at PHC 
settings. Therefore, discussing these dimensions with the psychiatric nurses in the 
working phase informs the psychiatric nurses about the broader picture of mental 
health advocacy. These dimensions are inclusive of the actions mentioned by the 




b.i) Different dimensions to facilitate the empowerment of psychiatric nurses 
by advanced psychiatric nurse 
 
The three dimensions include: promoting social change, promoting problem-solving, 
empowerment and liberation.  
 
• Promoting social change  
The advanced psychiatric nurse facilitates the empowerment of psychiatric nurses in 
promoting social change. According to Ornelas, et al. (2010:22-29), social change is 
created by many issues like changes in the political climate, changes in mental health 
systems, and particularly changes from hospital-centred treatment to community-
centred treatment of mental health issues and the social integration of mentally ill 
people in the community. Corrigan and Watson (2002:18) state that changing the 
public stigma against mental illness leads to social change. Moreover, social change 
can be created by using the following approaches (Corrigan & Watson, 2002:18): 
 
Protesting: The advanced psychiatric nurse facilitates the empowerment of 
psychiatric nurses to protest or denounce any inaccurate reports regarding mental 
illness in the media. The goal of protesting is to protect the vulnerable minority group 
who, in this study, are MHCUs. Although protesting for mental illness has been 
demonstrated in several countries (Hurtado, 2019:n.p.; BBC News, 2018:n.p.), 
seemingly protesting with regard to mental illness in society is an uncommon 
phenomenon in South Africa, although political protests have shown to be successful. 
Protests by pressured groups or communities have been effective in bringing change 
in policy-making regarding those particular issues. The mental health protests may 
pressure policy-makers in South Africa to consider policy reformation, given the poor 
mental health status of South Africa (SACAP, 2018:n.p.).  
 
Education: Grove (2012:n.p.) states that for a person to be empowered, they should 
first be educated. Psychiatric nurses are empowered by the advanced psychiatric 
nurse in community education. The society should also be educated on mental health 
issues, as an informed or knowledgeable society is unlikely to endorse public stigma 
(Klarić & Lovrić, 2017:s910-s912). The causes and symptoms of mental illness should 
be included in the education of society to equip them in mental health. The psychiatric 
163 
 
nurses will thus be empowered in expelling any myths that society has about mental 
illness. Klodnick (2016:n.p.) states that a knowledgeable community is able to 
promptly refer the mentally ill person at the onset of psychiatric symptoms. 
 
Contact: Social change is effected by encouraging society to have contact with people 
who have mental illness. Having contact with people living with mental illness who are 
on treatment and controlled or stable, and who are working, enlightens society that 
mental illness is like any physical illness, and should not be stigmatised. Being in 
contact with mentally ill people who lead normal lives narrows the gap of social 
distance as the community learns more about mental illness.  
 
Although there are mentally ill people living in the community, there seems to be a lack 
of information regarding contact of the community with mentally ill persons. Other 
community studies have focused on community support, like supported organisations, 
sheltered housing, community mental health centres and mental health residential 
places (Roos, Bjerkeset, Søndenaa, Antonsen & Steinsbekk, 2016:1-4). Klarić and 
Lovrić (2017:s914) also support the notion that previously conducted studies are 
unclear about the contact of the mentally ill person in the community, which prompts 
further investigations.  
 
Social change, according to Fayoyin (2013:181-93), should be influenced by a change 
in the political climate, social norms and practices, and the availability of resources. 
Resources need to be allocated in society to conduct awareness campaigns. A study 
undertaken by Palmer, Douglas, Smith and Fuentes (2018:227-234) indicated that the 
perception and knowledge of mental illness through crowd-sourcing was positive 
through the availability of resources. However, globally resources for mental health 
and mental health services have been a challenge, particularly in developing countries 
(WHO, 2003(a):34). Research conducted by Mkize and Kometsi (2008:106) 
demonstrated that South Africa still has a challenge regarding the availability of 
resources, particularly in community mental health services where there is a lack of 
finance, human resources, physical and material resources. Similar findings were also 
identified by Schierenbeck, Johansson, Anderson and van Rooyen (2013:119-120), 
Bezuidenhoudt (2016:1) and Vergunst (2018:2).  
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Due to a lack of resources, educating the community in enhancing their knowledge in 
mental health will be cost-effective as masses of people can be addressed 
simultaneously. This will quickly create social change. The community can contribute 
by being a voice to the voiceless, speaking out without fear, conducting awareness 
campaigns and engaging prominent people.  
 
• Promoting problem-solving  
The second dimension is problem-solving. The advanced psychiatric nurse facilitates 
the empowerment of psychiatric nurses advocating for the human rights of MHCUs by 
using problem-solving skills. Psychiatric nurses experienced challenges of ignorance 
from the PHC professionals, lack of mental health understanding from family members 
of the MHCU, and poor mental literacy from the community. Psychiatric nurses will 
thus be empowered with problem-solving skills.  
 
The psychiatric nurses will be empowered in using the principles and process of 
problem-solving, as discussed by Muller (2009:192-200). These include the 
identification of the problem, assessment and diagnosis of a problem, planning and 
implementation of the solutions taken, and the evaluation thereof. Psychiatric nurses 
may also be empowered in using problem-solving steps, as described by Hogan 
(2003:290-292). The steps describe the attitudinal change, and the managerial and 
cognitive skills that psychiatric nurses will learn.  
 
• Empowerment and liberation  
This third dimension involves the empowerment of psychiatric nurses and liberating 
them from disempowerment. The data analysis in Chapter 3 showed that psychiatric 
nurses experienced disempowerment in advocating for the human rights of MHCUs. 
Conversely, they experienced fulfilment when they successfully advocated for the 
human rights of MHCUs.  
 
Therefore, the working phase entails a facilitation procedure that empowers 
psychiatric nurses in advocating for the human rights of MHCUs and maintains their 
fulfilment in advocating for the human rights of these individuals. The intention of the 
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advanced psychiatric nurses is to empower psychiatric nurses with skills and ideas, 
for them to be able to advocate for the human rights of this population.  
 
b.ii) Activities to facilitate the empowerment of psychiatric nurses by the 
advanced psychiatric nurse 
 
Facilitation is an interactive and participative process; therefore, psychiatric nurses are 
expected to participate, as some psychiatric nurses may be more knowledgeable than 
others. The activities in the working phase are derived from the data analysis in 
Chapter 3. Although the government is not specified, the facilitation of empowerment 
of the psychiatric nurses in society/community awareness and the training of PHC 
professionals form part of the government segment.  
 
The advanced psychiatric nurse facilitates the empowerment of psychiatric nurses by 
using resources to recruit MHCUs and their families in destigmatising mental illness, 
establishing support groups for the family members, using community NGOs, 
facilitating vocal support in the community, and helping someone in need. The 
activities that are discussed below emphasise collaborative work between the 
stakeholders and put pressure on changes in government policies. 
 
The need for mental health education among PHC professionals forms part of the 
facilitating procedure, based on the conceptual framework. It determines the strategies 
to be developed in facilitating psychiatric nurses’ advocacy for the human rights of 
MHCUs. Psychiatric nurses consider the presented dimensions when implementing 
the activities. The following activities are reviewed: 
 
- Using resources to recruit MHCUs and families in destigmatising mental illness 
- Establishing support groups for family members 
- Creating involvement from community NGOs 
- Facilitating vocal support in the community by helping someone in need 
- Facilitating community awareness in mental health 




• Using resources to recruit MHCUs and families in destigmatising mental 
illness 
The advanced psychiatric nurse is a resourceful person by virtue of her knowledge 
and experience in mental health. She facilitates the empowerment of psychiatric 
nurses by enhancing their skills, so that they can recruit MHCUs and families in 
destigmatising mental illness. As a result, the misconception that mentally ill people 
are dangerous and unpredictable must be dealt with.  
 
According to the THPN (University of Johannesburg 2017:7), resources are any asset 
or means of facilitation to empower psychiatric nurses in advocating for the human 
rights of MHCUs. The advanced psychiatric nurse uses resources from her internal 
environment, which are physical, mental and spiritual in nature. The advanced 
psychiatric nurse also uses her expertise, communication skills and her qualities. The 
resources in the advanced psychiatric nurse’s external environment include physical, 
social and spiritual in nature. The advanced psychiatric nurse thus employs the 
following resources to facilitate the empowerment of psychiatric nurses in advocating 
for human rights for MHCUs: 
 
Ø Technological resources, including videos, computers overhead projects. 
Ø Material resources like facilitator guides, leader guides, notes, manuals, 
reference books. 
Ø Physical resources: The advanced psychiatric nurse makes arrangements with 
mental health coordinator for training facilities that are well equipped. 
Ø Human resources: The advanced psychiatric nurse requests the assistance of 
an expert in technology to give technical support. 
Ø Time: The facilitation procedure is planned by the advanced psychiatric nurse 
and psychiatric nurses. 
 
- Recruitment of MHCUs in destigmatising mental illness 
The advanced psychiatric nurse facilitates the empowerment of psychiatric nurses in 
the recruitment procedure of MHCUs. While Fluent, Kuebler, Deneke and Himle 
(2013:22-36) emphasise the involvement of MHCUs in their treatment to achieve 
optimal self-care, the psychiatric nurses will also engage them in destigmatising 
mental illness. Recruiting MHCUs is in line with the South African National Mental 
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Health Policy Framework and Strategic Action Plan 2013-2020. This includes 
discussions on how the MHCUs will be recruited, their roles and functions, their 
empowerment, and how the destigmatisation of mental illness will take place.  
 
According to the researcher, MHCUs who are stable, who have self-esteem and self-
acceptance of their condition, are the best teachers in mental health and illness. 
Equipping MHCUs with knowledge includes shared decision-making in the 
management of their conditions so that they can be responsible for their conditions, 
claim ownership, defend themselves and educate the community (Mahone, Maphis & 
Snow, 2016:273). MHCUs are equipped with knowledge of their mental illness in order 
to realise that the power to end stigma lies with them.  
 
Truong (2017:n.p.) states that mentally ill people have to be conscious of their self- 
awareness, which leads to self-acceptance and self-esteem. Many people living with 
mental illness feel lonely. They feel afraid of disclosing their conditions for fear of being 
misunderstood. The knowledge provided to MHCUs by empowered psychiatric nurses 
will liberate them from this loneliness and help them to speak out and denounce 
stigma.  
 
MHCUs need to understand their role in advocacy, as they are also partly responsible 
for their health and can influence the community, and aid in shaping mental health 
policies. Therefore, understanding one’s condition, signs and symptoms, management 
and the management of complications is crucial for MHCUs. Understanding the 
negative impact of stigma and discrimination in their lives and the lives of their loved 
ones should motivate them to speak out about mental health issues. Psychiatric 
nurses should help MHCUs to develop stigma resistance as this will help them to 
manage other social problems they may encounter (Lau, Picco, Pang, 
Jeyagurunathan, Satghare, Chong & Subramaniam, 2017:72-78).  
 
The advanced psychiatric nurse facilitates the empowerment of psychiatric nurses in 
different ways that MHCUs may use in destigmatising mental illness. One method 
stated by Pinfold, Sweet, Porter, Quinn, Byng, Griffiths, et al. (2015:n.p.) is the use of 
networking by MHCUs to connect to different places and people and engage in mental 
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health activities. These community networks have been found to be valuable in 
providing social support for MHCUs and destigmatising mental illness. 
 
Psychiatric nurses will be empowered to teach MHCUs to cope with stigma as 
discussed by Mayo Clinic Staff (2019:n.p.). The MHCUs have to learn to cope with 
their self-stigma before they can deal with other types of stigmas, like public stigma. 
Empowered psychiatric nurses will apply their acquired skills in educating MHCUs. 
 
- Recruitment of families in destigmatising mental illness 
The advanced psychiatric nurse facilitates the empowerment of psychiatric nurses 
using resources to recruit family members in destigmatising mental illness. In 
destigmatising mental illness, the families have a pivotal role to play and therefore 
need to be equipped with knowledge by psychiatric nurses. The study conducted by 
Egbe, et al. (2014:5) found that family members often perpetrated stigma against the 
mental illness of their relative due to misconceptions. This was also confirmed by 
participants in Chapter 3. 
 
Psychiatric nurses will be empowered in dealing with misconceptions among family 
members while supporting them emotionally. Similarly, a study conducted by Ahmed 
and Baruah (2017:175) showed that mental health knowledge is crucial in the family, 
as the family will be able to protect and defend their mentally ill relative and 
destigmatise mental illness in the community. This view is also supported by Zhao, 
Sampson, Xia and Jayaram (2015:n.p). 
 
Family knowledge of mental health issues is important as it prepares family members 
to deal with their own psychological and emotional issues and destigmatise their ill 
relative. Sibeko (2017:122) highlights the information that should be given to the family 
about their mentally ill relative so that they can be supportive of the individual. The 
information includes the diagnosis, signs and symptoms, medication, side effects and 
the activities in which the MHCUs should be engaged. 
 
In facilitating the recruitment of families, Doody, et al. (2017:420-425) emphasise the 
value, empowerment and engagement of families in the mental health issues of their 
ill relative. In recruiting family members, psychiatric nurses need to assess the families’ 
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strengths and weaknesses, so that they maintain the strengths and improve the 
families’ weaknesses. The study conducted by Tlhowe, et al. (2017:31) identified the 
following four strengths in the families of the mentally ill individual: 
 
- The ability to accept the condition of the mentally ill relative. Initially, it was difficult 
for the family to accept the condition of their ill relative. Through the process of 
educating themselves, developing a positive attitude and accepting their own 
feelings, they were able to accept the condition of their ill relative.  
- The other strength identified was having faith. This was strengthened by the family 
attending church and holding constant prayers with their ill relative.  
- Involving mentally ill family members in daily activities, when they initially 
discriminated against them. This strengthens the relationship between the family 
and the MHCU.  
- Being aware of what aggravates the condition of their ill relative and how to react in 
such situations.  
 
The psychiatric nurses will be empowered in using the above-mentioned strengths to 
recruit family members. MHCUs and family members will only be able to remove 
stigma and discrimination if they understand and accept mental illness. They are 
therefore able to speak out about the condition; similarly, Thompson (2016:n.p.) NAMI 
(2019:n.p.) and Greenstein (2017:n.p.) encourage people to speak up about mental 
illness.  
 
A study conducted by Eassom, Giacco, Dirik and Priebe (2014:4-7) demonstrated that 
psychiatric nurses should involve family members in the treatment of MHCUs, thereby 
destigmatising mental illness. In the process, the following factors should be taken into 
consideration:  
 
- The advanced psychiatric nurse empowers psychiatric nurses in recruiting family 
members by building trusting relationships (family-nurse relationship). In building 
relationships, psychiatric nurses should not perceive family members as people 
who are ignorant of mental health issues, but rather as partners who will be involved 
in destigmatising mental illness. Psychiatric nurses will be empowered in the steps 




- Psychiatric nurses will be empowered in educating family members regarding 
mental health/illness. Much as family knowledge is vital in the management of their 
ill relative, it is also important in destigmatising mental illness, because family 
members will be assertive and confident in discussing mental health issues. Family 
knowledge is also crucial in protecting the human rights of the mentally ill person. 
 
- Successful recruitment and utilisation of family members will depend on the time 
that psychiatric nurses give to family members. In the previous chapter, it was clear 
that the psychiatric nurses were overburdened with work because of staff shortages 
and, as such, did not even have enough time to adequately attend to MHCUs. 
However, giving time to family members as partners in destigmatising mental illness 
is important. Psychiatric nurses should have enough time to plan their meetings, 
create programmes for destigmatising mental illness, and allocate resources to be 
used by family members in destigmatising mental illness. 
 
- Building collaborative relationships. Psychiatric nurses will be empowered in 
working harmoniously with the family members, and not feel threatened by them, 
as indicated by Eassom, et al. (2014:6). 
 
- In recruiting family members, psychiatric nurses will consider the family 
complexities and deal with them. These could include patient complications that 
may be a barrier at the time of family members’ participation in recruitment. 
 
One of the strengths that psychiatric nurses will teach the family members is resilience, 
as family members are faced with mental illness prejudice and adversity. This strength 
will enable them to come out into the open and discuss mental health issues. 
 
Dirik, Sandhu, Giacco, Barrett, Bennison, Collinson and Priebe (2017:n.p.) have cited 
that family involvement is important in the mental health of the MHCU, and in this 
study, family involvement is also considered beneficial; not only in the treatment of the 
MHCU, but also in destigmatising mental illness in the community as they are 




Psychiatric nurses will be empowered in dealing with barriers in the recruitment of 
MHCUs and their families in destigmatising mental illness. These include the 
unwillingness of the family to be associated with the mental illness or their mentally ill 
relative, poor support systems for the families, lack of knowledge in mental 
health/illness, and denial. 
 
Lack of financial resources is another challenge that was identified by psychiatric 
nurses and this was a barrier for them to execute their advocacy role. Finance is 
needed for materials including booklets, pamphlets and fliers. This material must be 
user-friendly for the community. The materials should be up to date with information, 
look attractive to the reader/s, and be written in simple language, considering South 
Africa’s official languages. Finance is also necessary for the transportation of people 
and materials during awareness campaigns.  
 
Although financing mental health care is the task of the Departments of Health and 
Social Development, the advanced psychiatric nurse facilitates the availability of 
finance through fundraising in the community. This will enable psychiatric nurses to 
continue advocating for the human rights of MHCUs.  
 
The advanced psychiatric nurse should facilitate the empowerment of psychiatric 
nurses by following up on the allocation of finances for mental health as recommended 
in the Health Ombudsman Report (Robertson, Janse van Rensberg, Talatala, 
Chambers, Sunkel, Patel & Stevenson, 2018:362-3). If mental health care has its own 
budget, psychiatric nurses will be able to reach their goal of being empowered to 
advocate for the human rights of MHCUs.  
 
- Establishing support groups for family members  
The advanced psychiatric nurse should facilitate the empowerment of psychiatric 
nurses in establishing family support groups. Support groups have been found to be 
an effective intervention strategy as they play a significant role in psychiatric nursing 
(Uys & Middleton, 2016:95-98). The family support groups equip families with coping 
skills, mental health knowledge, and problem-solving skills (Bademli & Duman, 




Regardless of how family members react, as stated in the previous chapter of this 
study, mental illness is a burden to everyone, as it affects them socially, emotionally 
and economically. It affects family relationships; some families may experience 
rejection, resentment and unappreciative behaviour from their ill family member, hence 
the need for family support. Olasoji, Maude and McCauley (2017:2) stress the 
importance of family support, particularly in times of crisis. Family members should be 
able to reach out when help is needed.  
 
Support groups for family members offer the following benefits, as listed by NAMI 
Family Support Group (n.d.):  
 
• Acceptance of mental illness 
The discussion entails psychoeducation on the explanation of the diagnosis, causes, 
manifestations, treatment, side effects, and changes in behaviour. Group members 
support each other emotionally and patiently in accepting the condition of the mentally 
ill family member by going through the denial stage to the acceptance stage.  
 
• Improvement of coping skills for family members 
As some family members become devastated by mental illness in their family, they 
are provided with coping skills so that they are able to manage the ill person with 
understanding and ease. 
 
• Being non-judgmental to the mentally ill person 
The information given to family members regarding mental illness will make them 
understand and realise that mental illness is a reality. Therefore, people living with 
mental illness must not be judged by their behaviour.  
 
• Voicing concerns 
Family members are able to raise their concerns and fears in an environment that is 
therapeutic to them. 
 
• Counselling services 
Counselling is offered for family members who are in need. 
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Facilitating support groups for family members eases the burden of mental illness on 
the family. The NAMI (2019:n.p.) states that families gain support by sharing their 
experiences with each other in an unrestricted environment, discovering their inner 
strength, and empowering themselves in a non-judgmental space. Some family 
members become advocates for other families.  
 
Hallet (2017:n.p.) further emphasises the importance of sibling support in mental 
illness. This is consistent with Roberts’ (2013:n.p.) views. Both authors encourage 
families to be knowledgeable about mental illness in order to advocate for their family 
member, thereby reducing stigma and discrimination. Families need to be informed 
about the diagnosis, the signs and symptoms and the treatment of their mentally ill 
relative so that they knowingly offer support.  
 
South Africa has more than two hundred different support groups for different 
conditions of mental disorders. and the SADAG is the largest, with support groups in 
all provinces. However, more support groups should be established due to the 
increasing number of people with mental disorders, compounded by increasingly poor 
resources. The establishment of more support groups will benefit the community as 
some support groups are inaccessible to the community. One support group 
established by the South African Mental Health Federation (SAMHF) is South African 
Mental Advocacy Movement (SAMHAM) which, among other functions, advocates for 
the human rights of MHCUs and their family members (SAMHAM South African Mental 
Health Advocacy Movement).  
 
The advanced psychiatric nurse facilitates the empowerment of psychiatric nurses in 
establishing family support groups in the community. Psychiatric nurses are 
empowered in establishing grassroots family support groups based on the members’ 
experiential knowledge.  
 
The advanced psychiatric nurse also facilitates the empowerment of psychiatric 
nurses in establishing support networks. Support networks are important since the 
family of a mentally ill person may be isolated in the community and feel lonely. A 
support network is formed by people living with mental illness, who understand and 
empathise with the family members without judging them.  
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Wainwright (2017:n.p.) recommends the use of support networks since people are 
afraid to openly speak about their mental health condition because of stigma and 
discrimination. With support networks, one feels free to communicate problems, 
although there is no personal connection between the two or more communicators. 
Facilitating the establishment of support groups for families will be a response to the 
psychiatric nurses’ experiences of families who showed ignorance regarding their 
relative who have mental illness.  
 
- Involvement of community NGOs 
The advanced psychiatric nurse facilitates the empowerment of psychiatric nurses to 
involve community NGOs in advocating for MHCUs. NGOs worldwide play a 
significant role in mental health. They are used in mental health training, conducting 
mental health awareness, and advocating for the human rights of MHCUs.  
 
Different stakeholders in the study conducted by Zupančič and Pahor (2016:236) 
demonstrated that the roles of NGOs in the support network for people living with 
mental illness were crucial. NGOs provided assistance at the homes of people living 
with mental illness, improved the quality of the lives of people living with mental illness, 
and were innovative in managing mental problems. NGOs are also helpful in 
advocating for the human rights of MHCUs. The study conducted by Funk, Minoletli, 
Drew, Taylor and Saraceno (2005:70-75) mainly reflected the importance of NGOs in 
advocating for the human rights of MHCUs. The study also outlined the roles and 
functions of the NGOs, which included the facilitation of social change, mental health 
policy reform, the improvement of mental health services, and forming social networks 
for mental health.  
 
South Africa has mental health NGOs and human rights NGOs that are capable of 
offering human rights services to MHCUs and enhancing their mental health condition 
(Anderson, 2017:n.p.). These include Art for Humanity, Dullah Omah Institute for 
Human rights, Lawyers for Human Rights, Centre for Human Rights and Legal 
Resources. These NGOs protect the rights of people through artworks and books, 
policy formulation and legal channels. These NGOs collaborate with the private 
sectors to execute their functions. They promote social change, conduct rights 
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awareness, and develop literature on topics that affect marginalised or disadvantaged 
people (Anderson, 2017:n.p.).  
 
Facilitation thus involves empowering psychiatric nurses in terms of the role played by 
community NGOs regarding advocating for the human rights of MHCUs. Psychiatric 
nurses will use negotiation skills to engage community NGOs in mental health 
awareness. WHO-AIMS (2007:21) noted that the NGOs in South Africa assisted the 
Department of Health in mental health awareness campaigns and public training. The 
South African Federation for Mental Health (SAMHF) is one of the largest mental 
health NGO in South Africa, with branches in all provinces. A range of mental health 
services, including advocacy, are offered. Therefore, in collaborating with community 
NGOs, psychiatric nurses will share the burden of advocating for the human rights of 
MHCUs.  
 
- Facilitating vocal support in the community by helping someone in need 
In Chapter 3, the psychiatric nurses experienced a lack of involvement of the 
community in mental health. Psychiatric nurses showed eagerness for community 
involvement since the MHCU is discharged into the community, which must take care 
of them. Lack of involvement by the community as stakeholders impeded on advocacy. 
Some of the barriers for advocacy in the communities, as stated by Hann, et al. 
(2015:5), include stigma, a poor holistic view of mental health and mental health 
services, and mental health activities not being well known in the community.  
 
Svensson and Hansson (2016:n.p.), in reiterating the psychiatric nurses’ experiences, 
stated that stigma in the community is caused by a lack of mental health literacy, which 
resulted in the community maintaining social distance towards people living with 
mental illness, particularly those with psychosis. Therefore, knowledge acquired by 
the community will help to reduce stigma and negative attitudes towards mental 
illness. 
 
In facilitating vocal support for the community, psychiatric nurses are empowered to 
speak out for the MHCUs. There should be involvement from community leaders, 
including mayors. Local businesses, churches, faith-based organisations and other 
NGOs should also be approached for their participation in mental health/illness. 
176 
 
Psychiatric nurses should ensure that special mental health activities, like mental 
health month, are recognised. 
 
Nalin (2017:n.p.) states that the importance of speaking out is to give information about 
mental illness in order to prevent and decrease the number of new mental health 
diagnoses that keep rising. Many people living with mental illness live a lonely life. 
Speaking up reassures them that they are not alone. This can reduce the shame that 
individuals have regarding their condition. Speaking up also helps to reduce the stigma 
and discrimination surrounding mental illness and boosts the person’s self-esteem. 
The person becomes responsible and in charge of their condition. Being in charge of 
ones’ own condition is echoed by Grove (2012:n.p.), who stresses the empowerment 
of patients through education, and having a safe environment in which they feel free 
to speak. 
 
Cappiello (2019:n.p.) similarly mentions the importance of being vocal and educating 
school children about mental illness. Children often tease those who have mental 
illness due to a lack of information and understanding. This aggravates the condition 
of the sufferer, leading to aggression, abuse, bullying, school absenteeism, 
uncooperativeness and, ultimately, becoming dangerous to the self and other children.  
 
The ways of being vocal about mental health include:  
 
• helping someone in need  
• doing mental health screening 
• training in mental health first aid 
• establishing support groups  
• raising awareness of mental health issues and  
• supporting petitions for early intervention in mental conditions (Be vocal for your 
community 2019:n.p.). 
   
- Facilitating community awareness in mental health issues 
The advanced psychiatric nurse facilitates the empowerment of psychiatric nurses in 
establishing community awareness in mental health. Facilitating community 
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awareness will help psychiatric nurses to identify the fears the community has 
regarding mental illness and allay them. In the era of deinstitutionalisation, MHCUs 
are discharged and reintegrated within communities. However, there has not been 
enough preparation to equip the communities with knowledge regarding mental health 
and mental illness, hence mental health stigma continues.  
 
Corrigan, Druss and Perlick (2014:39-50) describe three types of stigma, namely 
structural, public and self-stigmatisation; these are associated to each other. Structural 
stigma pertains to the institutional policies and cultural norms that deprive MHCUs of 
opportunities and resources. This deprivation leads to unequal treatment between 
MHCUs and other patients. With structural stigma, policy changes are needed.  
 
Public stigma is perpetuated by the community due to misconceptions about mental 
illness. Due to public stigma, mentally ill people tend to live in isolation, leading a lonely 
life, with feelings of hopelessness and helplessness, having poor attachment to 
society. Psychiatric nurses are empowered to deal with types of stigma in a specific 
manner that is required, and the community must be involved in dealing with public 
stigma. Corrigan and Watson (2002:17) argue that public stigma, as well as self-
stigmatisation, were found to have a negative impact on the people living with mental 
illness, particularly in developed countries.  
 
Self-stigmatisation pertains to MHCUs who devalue themselves. However, MHCUs 
may be able to deal with self-stigma once they accept their condition. Self-stigma will 
also be overcome through the support of family members and other stakeholders. 
 
Some MCHUs are so chronically ill that their social skills, interpersonal relationships, 
and self-care skills are depleted. These people need support from the community, but 
because of their change in behaviour and social skills, the community shuns them, 
hence the need for community education. The community should be made aware of 
the symptomatology of the mental health conditions rather than labelling, because this 
is more descriptive and observable behaviour for the community.  
 
The advanced psychiatric nurse facilitates the empowerment of psychiatric nurses in 
order to implement the process of community awareness. The advanced psychiatric 
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nurse facilitates different methods of community awareness, which are discussed as 
follows: 
 
• The use of media 
Mental health awareness may be done through mainstream media or social media. 
The media can also be used to denounce any negative unproven information or myths 
about mental illness. Mainstream media involves the use of televisions and radios to 
disseminate information; the use of radios is still beneficial in South Africa, particularly 
in resource-depleted, rural areas. Vergunst (2018:4) agrees that in rural areas, mental 
health should be addressed in many ways.  
 
Programmes can be created using these media in educating the public about mental 
illness. Mainstream media should be used to highlight the ignorance of mental illness, 
not to promote the stigma. With the emergence of technology, communication has 
become more effortless in the use of social media like Twitter, Facebook and 
Instagram, among others, in mental health education and awareness. The study 
conducted by Berry, Lobban, Belousov, Emsley, Nenadic and Bucci (2017:1-10) found 
that the use of Twitter had therapeutic and societal benefits for MHCUs and the 
community.  
 
Mental health education and awareness should be easily accessible and affordable. 
Community members can access the information while at home in their comfort zones, 
at a convenient time. Much as social media was used in the measuring of attitudes 
towards mental health, it can be used in mental health awareness.  
 
The advantages of social media include reaching a large population of the community, 
which will be augmentative in mental health awareness since mental health services 
are resource-challenged. Some disadvantages of social media are the unavailability 
of instruments and some people may not be familiar with technology. Others may have 
gadgets like cellphones while being illiterate. Some people do not have personal 
financial resources. Moreover, community members may have the desire to interact 




• Use of awareness campaigns 
Facilitating awareness campaigns involves the interaction of psychiatric nurses and 
the community in the community setting. Awareness needs to be conducted in settings 
that are densely populated, like schools and churches (Tlhowe, et al. 2017:31), so that 
many people can be reached simultaneously, given the shortage of psychiatric nurses. 
In conducting awareness campaigns, the topic must be relevant to the population 
being addressed, like youth, children or adults. The topics must be presented in a 
creative manner which will get the audience interested. The use of culture can also be 
interesting and informative in community awareness. This includes dramas, plays, 
music and cultural dances.  
 
- Recognition of special and commemorative days  
Globally and nationally, there are special and commemorative days that can be utilised 
to educate the community about mental health issues. These include mental health 
day, mental illness month and other days that recognise individual mental health 
conditions. While mental health education must be conducted as frequently as 
possible, conducting it on these days significantly sends a stronger message to the 
community.  
 
These days, of which some are recognised globally (like 10 October of each year), are 
used for community awareness. The Department of Health of South Africa has 
designed the health calendar which specifies mental health and mental illness 
months/days, including other illnesses. The advanced psychiatric nurse empowers 
psychiatric nurses to use the opportunity of these days in educating all stakeholders 
about mental health. In facilitating empowerment regarding community awareness of 
mental health, the advanced psychiatric nurse empowers psychiatric nurses with skills 
on how, why, when and how to conduct awareness campaigns. Psychiatric nurses will 
be empowered in terms of stakeholder and political involvement. Psychiatric nurses 
will also be empowered in the resources needed for community awareness in mental 
health.  
 
- Mental health education for PHC professionals 
In the previous chapter, psychiatric nurses experienced that advocating for the human 
rights of MHCUs to PHC professionals was a strong push, a daunting and exhaustive 
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task. The ignorance of PHC professionals regarding mental illness led to 
discrimination and stigmatisation of MHCUs. MHCUs were given dismissive treatment, 
and were sent back to mental health services when they deserved physical treatment.  
 
PHC professionals were not attentively listening to MHCUs’ problems. MHCUs were 
not referred to special services that they deserved like any patient with physical 
problems. These findings were consistent with the study of Crapanzano and Vath 
(2015:680). The ignorance of PHC professionals regarding mental health issues 
emanated from a lack of knowledge, prompting mental health education and training 
to become critical. The psychiatric nurses experienced the urgent need to educate 
PHC professional in mental health issues. This finding is also supported by Mandal 
and Prakash (2014:2). In contrast with Crapanzano and Vath (2015:680), the research 
conducted by Ihalainen-Tamlander, et al. (2016:430) found that PHC professionals 
had positive attitudes towards people living with mental illness, except young 
professionals who were afraid of mentally ill people.  
 
Facilitating the education and training of PHC professionals is aimed at the latter 
destigmatising mental illness and removing discrimination. The training is aimed at 
capacitating PHC professionals who lack knowledge in mental health, thereby 
preventing negative perceptions and attitudes regarding mental illness (Ayano, et al. 
2017:1). MHCUs will thus be appropriately diagnosed and treated holistically (White, 
2019:1-4).  
 
One of the WHO’s objectives is to provide comprehensive and integrated mental 
health services to the community. These objectives include the mental health care and 
social care of the community (WHO, 2013:25). Options for implementing this objective, 
as suggested by the WHO, include integrating mental health services into PHC 
services. Therefore, training PHC professionals in this regard is imperative.  
 
Trained PHC professionals will be able to advocate for the human rights of MHCUs, 
and treat the patient holistically, as psychiatric nurses were concerned about the 
fragmentation of services in PHC. Even though physical and mental health are 
interwoven, the MHCUs will feel respected, will have access to affordable services, 
and the burden of mental disorders will be reduced.  
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The integration of mental health into PHC is in line with the WHO’s proposition (WHO, 
2018:13). The researcher also believes that this integration will assist in empowering 
psychiatric nurses executing the activities of advocating for the human rights of 
MHCUs, as there seems to be an availability of resources in PHC, namely financial, 
human and material, that can be used. In Chapter 3, psychiatric nurses experienced 
disempowerment due to the disparities in the allocation of resources between mental 
health and PHC by the government.  
 
The advanced psychiatric nurse facilitates the empowerment of psychiatric nurses in 
educating and training PHC professionals. PHC professionals gaining understanding 
and insight into mental health will reduce the disempowerment that the psychiatric 
nurses experienced. The psychiatric nurses will be empowered in ensuring that mental 
health policies and protocol guidelines available for PHC professionals. 
 
The GDoH has designed a two-week course for nurses who have no mental health 
background with the intention to integrate mental health in PCH service so that people 
are treated holistically. The course will allay anxiety by PHC professionals related to 
mental health.  
 
Also, according to Nicol, de Klerk, Nel, Van Zyl and Hay (2014:n.p.), a mental health 
education programme, based on Mental Health Care Amendment Act 12 of 2014, has 
been designed for PHC doctors, but has not yet been implemented. It therefore needs 
to be implemented, to assist psychiatric nurses, particularly in prescribing medication. 
The advanced psychiatric nurse facilitates the empowerment of psychiatric nurses 
training PHC professionals; the burden of their frustration will ease, knowing that other 
health professionals take some responsibility in caring for MHCUs. 
 
c) Termination phase 
 
The termination phase means the end of the relationship between the advanced 
psychiatric nurse and psychiatric nurses. Figure 4.9 shows a further narrowing of the 
arrow, which is indicative of the reduction of psychiatric nurses’ disempowerment. In 
the relationship phase, the psychiatric nurses are frustrated, disempowered and have 
no healthy interpersonal relationships with stakeholders. In the working phase, the 
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psychiatric nurses are able to release their tension when the advanced psychiatric 
nurse facilitates their empowerment, including the education of stakeholders in 
advocating for the human rights of MHCUs. Psychiatric nurses are empowered with 
communication skills, negotiation skills, collaborative skills and self-awareness skills.  
 
In the termination phase, psychiatric nurses continuously advocate for the human 
rights of MHCUs based on the empowerment received from the advanced psychiatric 
nurse. The termination phase focuses on the assessment of the empowered 
psychiatric nurses advocating for the human rights of MHCUs, and saying goodbye. 
 
 
Figure 4.9: Termination phase 
 
The colour blue was used in the termination phase. Blue is described as the colour of 
having order and direction in life (Empowered by color, n.d.). It is a colour that seeks 
peace and tranquillity, promoting both mental and physical relaxation. It is also 
associated with depth and stability. The psychiatric nurses have redressed their 
challenges and dealt with conflicts. They are determined to succeed in advocating for 




Blue is the colour of the sky and the ocean, signifying new life (Colours of the Rainbow, 
n.d.). Blue represents divinity, spiritual and religious devotion, sensitivity to peoples’ 
needs and effective communication; hence, psychiatric nurses develop interpersonal 
and collaborative skills in working with stakeholders. In this phase, the psychiatric 
nurses have built trusting relationships with the advanced psychiatric nurse and are 
calm and at peace with themselves. Their self-expression is enhanced, and they feel 
relaxed to discuss mental health issues and advocacy with the advanced psychiatric 
nurse.  
 
c.i) Evaluation of the empowerment of psychiatric nurses in advocating for 
the human rights of MHCUs 
 
Prior to termination, the advanced psychiatric nurse makes sure that the psychiatric 
nurses are empowered in advocating for the human rights of MHCUs and are 
strengthened in their fulfilment of advocating for the human rights of MHCUs. This is 
done by finding resources and involving the MHCUs and their families in 
destigmatising mental illness, by establishing support and a supportive network for 
families of MHCUs, involving NGOs in destigmatising mental illness, and training PHC 
professional in mental health issues. Once the psychiatric nurses are empowered, the 
advanced psychiatric nurse, together with the psychiatric nurses, evaluate the 
facilitation process. 
 
The advanced psychiatric nurse ascertains that the psychiatric nurses assume the 
advocacy role for the human rights of MHCUs, which is a continuous role, working 
interactively with the MHCUs, family members, support groups, community and NGOs. 
 
The advanced psychiatric nurse evaluates the: 
 
• Empowerment of psychiatric nurses in utilising resources to recruit MHCUs and 
families in destigmatising mental illness. 




• Empowerment of psychiatric nurses in involving community NGOs in advocating for 
the human rights of MHCUs. 
• Empowerment of psychiatric nurses in facilitating vocal support in the community 
by helping someone in need.  
• Empowerment of psychiatric nurses in facilitating community awareness in mental 
health. 
• Empowerment of psychiatric nurses in mental health education and training of PHC 
professionals. 
 
c.ii) Saying goodbye 
 
As mentioned previously in this chapter, the working phase is not rigid. Thus, the 
advanced psychiatric nurse and psychiatric nurses evaluate whether the goal and 
objectives of facilitating their empowerment have been met, before saying goodbye. 
 
Saying goodbye is termed the ‘adjourning phase’ by Hogan (2003:408). Having to say 
goodbye may create separation anxiety for psychiatric nurses due to the interpersonal 
relationship that was built during the relationship and working phase. Therefore, 
psychiatric nurses will be reminded that this phase was planned in the contracting 
phase. There should be a continuous reminder of this phase during the facilitation 
process until the time has arrived.  
 
When the time to say goodbye is near, psychiatric nurses should be made aware so 
that all can look back at their facilitation and deal with any unfinished business. The 
advanced psychiatric nurse and psychiatric nurses will celebrate the time they spent 
together during the facilitation of empowerment and getting to know each other 
intimately. The advanced psychiatric nurse and psychiatric nurses will say a warm and 







4.3.1.6  The outcome 
 
The outcome for this conceptual framework is empowered psychiatric nurses 
facilitating advocacy for the human rights of MHCUs. The outcome is illustrated in 
Figure 4.10. 
 
The colour turquoise was used on the outcome of the facilitation process. Turquoise 
signifies self-esteem, the development of organisational management and 
communication skills (Understanding the meaning of colors in psychology, n.d.). It 
means that psychiatric nurses have been empowered with skills and are in control of 
advocating for the human rights of MHCUs.  
 
 
Figure 4.10: Outcome of the facilitation procedure 
 
Turquoise is a healing colour that also signifies self-sufficiency (Empowered by color, 
n.d.). The psychiatric nurses are healed from their disempowerment, frustrations, and 
the helplessness of attempting to advocate for the human rights of MHCUs to ignorant 
stakeholders. The empowered psychiatric nurses have restored the energy that was 
depleted by the exhaustion of pleading with stakeholders. They have regained 
emotional balance and harmony and have high levels of creativity in advocating for 
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the human rights of MHCUs. They now feel contained and confident to advocate for 
these individuals. 
 
4.4  SUMMARY 
 
In this chapter, the researcher’s thinking map was developed, which formed the basis 
of the conceptual framework. The description and discussion of the conceptual 
framework were presented. The three phases of the facilitation procedure were aimed 
at empowering psychiatric nurses advocating for the human rights of MHCUs, and 
maintaining their fulfilment in advocating for the human rights of MHCUs. The next 
chapter will focus on the development of strategies to facilitate advocacy for the human 


























DEVELOPMENT OF STRATEGIES TO FACILITATE PSYCHIATRIC 
NURSES’ ADVOCACY FOR MHCUs’ HUMAN RIGHTS IN THE 
SEDIBENG DISTRICT OF THE GAUTENG PROVINCE 
 
5.1 INTRODUCTION  
 
In Chapter 4, the development and description of a conceptual framework to facilitate 
psychiatric nurses’ empowerment in advocating for the human rights of MHCUs was 
discussed and illustrated in Figure 4.2. The conceptual framework will be used to guide 
the development and description of the strategies to facilitate psychiatric nurses’ 
advocacy for the human rights of MHCUs. This chapter will focus on the development 
of these strategies. 
 
Advocating for the human rights of MHCUs is one of the psychiatric interventions that 
enhance the MHCUs’ lives, and it is endorsed by the South African Human Rights Act 
no of 1996, and the Mental Health Care Amendment Act by 12 of 2014. However, 
research indicates that there are still human rights violations of people living with 
mental illness because of their vulnerability, hence advocating for them is important. 
 
Advocating for the human rights of MHCUs has been a daunting task for psychiatric 
nurses who experienced disempowerment, as illustrated in Figure 4.1. The facilitation 
of the empowerment of psychiatric nurses was discussed in three phases, namely the 
relationship phase, the working phase, and the termination phase (Figure 4.3). From 
the facilitation process, the proposed strategies were developed.  
 
5.2  STRATEGIES TO FACILITATE PSYCHIATRIC NURSES’ ADVOCACY FOR 
THE HUMAN RIGHTS OF MHCUs  
 
A strategy is defined as a plan of action designed to achieve a long-term or overall 
aim. It is a plan for successful action which is based on rationality (Oxford Advanced 
Learner’s Dictionary, 2010:1475). It is also a pattern or plan of action that is designed 
to achieve a certain aim by integrating objectives and actions in a systematic manner. 
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Strategies, in this study, are plans aimed at achieving the goal of empowering 
psychiatric nurses in advocating for the human rights of MHCUs.  
 
Strategies give direction for how the actions in the process of facilitating psychiatric 
nurses’ empowerment must be carried out. The direction starts from the relationship 
phase to the termination phase, with strategies being related to each other in order to 
reach the determined goal of empowering psychiatric nurses in advocating for the 
human rights of MHCUs. The conceptual framework (Figure 4.2) gave direction to the 
development of strategies based on the experiences of psychiatric nurses in 
advocating for the human rights of MHCUs.  
 
Table 5.1 presents the processes and strategies for the advanced psychiatric nurse to 
facilitate psychiatric nurses’ empowerment in advocating for the human rights of 
MHCUs. The processes and strategies also empower psychiatric nurses in advocating 
for the human rights of MHCUs to the government. See strategies 2, 3, 4, 5 and 6 in 
the working phase below. 
 
Table 5.1: Processes and strategies to facilitate the empowerment of 
psychiatric nurses to advocate for the human rights of MHCUs 
Processes Strategies 
1. Relationship phase 
 
1.1 Build constructive relationship 
1.1.1 Therapeutic communication 
skills 
1.1.2 Qualities of advanced 
psychiatric nurse 
 



















1.3 Assessment of challenges in 
advocating role 
Strategy 3: Facilitation of assessment of 
challenges in the advocacy role 
2. Working phase 
2.1 Activities to facilitate 




2.1.1 Using resources to recruit 
MHCUs and their families in 
destigmatising mental illness 
 
 
2.1.2  Establishing support groups 
for family members 
 
 




2.1.4 Facilitating local support in 
the community by helping 
someone in need 
 
2.1.5 Facilitating community 
awareness in mental health 
 
 
2.1.6 Mental health education and 








Strategy 1: Facilitation of empowerment 
regarding utilisation of resources to 
recruit MHCUs and families in 
destigmatising mental illness 
  
Strategy 2: Facilitation of empowerment 
regarding the establishment of support 
groups 
 
Strategy 3: Facilitation of empowerment 
regarding involvement of community 
NGOs 
 
Strategy 4: Facilitation of empowerment 
regarding local support in the community 
by helping someone in need 
 
Strategy 5: Facilitation of empowerment 
regarding community awareness in 
mental health 
 
Strategy 6: Facilitation of empowerment 
regarding mental health education 




3. Termination phase 
3.1 Evaluation of empowerment of 
psychiatric nurses in advocating 
for MHCUs and mental health 
 
3.2  Saying goodbye 
 
Strategy 1: Evaluation of empowerment 
of psychiatric nurses in advocating for the 
human rights of MHCUs  
 
Strategy 2: Saying goodbye 
 
 
5.2.1  An overview of the of strategies, objectives and actions for the 
facilitation of psychiatric nurses’ empowerment in advocating for the 
human rights of MHCUs  
 
Strategies require objectives in order to be implemented. The objectives maintain the 
specific direction of the strategies. The directions describe the actions to be taken, and 
guide and control the actions. Table 5.2 discusses the overview of the development of 
strategies, objectives and actions to be taken in facilitating psychiatric nurses’ 
empowerment in advocating for the human rights of MHCUs. 
 
Table 5.2: Overview of the development of strategies, objectives and actions 
in facilitating the empowerment of psychiatric nurses in advocating 
for the human rights of MHCUs 
Relationship phase 
Strategy 1: Facilitation constructive relationships 
Objective: Facilitate constructive relationships between the advanced psychiatric nurse and 
psychiatric nurses 
Actions in facilitating constructive relationships 
 
Strategy 2: Facilitation of contracting with psychiatric nurses 
Objective: Facilitate agreement between the advanced psychiatric nurse and psychiatric 
nurses in facilitating psychiatric nurses’ empowerment to advocate for the human rights of 
MHCUs  
Actions in facilitating contract with psychiatric nurses 
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Strategy 3: Facilitation of assessment of challenges in the advocacy role 
Objective: Facilitate an exploration of challenges of psychiatric nurses in advocating for the 
human rights of MHCUs 
Actions in facilitating assessments of challenges in advocating for human rights for MHCUs 
Working phase  
Strategy 1: Facilitation of empowerment regarding utilisation of resources to recruit MHCUs 
and families in destigmatising mental illness 
Objective: Facilitate the empowerment of psychiatric nurses regarding utilisation of 
resources to recruit MHCUs and families in destigmatising mental illness 
Actions to taken in facilitation of empowerment regarding utilisation of resources to recruit 
MHCUs and families in destigmatising mental illness  
Strategy 2: Facilitation of empowerment regarding establishment of support groups  
Objective: Establish support groups for family members 
Actions to be taken in facilitation of empowerment regarding establishment of support 
groups for family members  
Strategy 3: Facilitation of empowerment regarding involvement of community NGOs 
Objective: Facilitate empowerment regarding the involvement of community NGOs 
Actions to be taken in facilitation of empowerment regarding involvement of community 
NGOs 
Strategy 4: Facilitation of empowerment regarding local support in the community by helping 
someone in need 
Objective: Facilitate empowerment regarding local support in the community by helping 
someone in need. 
Actions to be taken in facilitation of empowerment regarding local support in the community 
by helping someone in need 
 
Strategy 5: Facilitation of empowerment regarding community awareness in mental health 
Objective: Facilitate empowerment regarding community awareness in mental health 




Strategy 6: Facilitation of empowerment regarding mental health education among PHC 
professionals 
Objective: Facilitate empowerment regarding mental health education among PHC 
professionals 
Actions to be taken in facilitating empowerment regarding mental health education and 
training among PHC professionals 
Termination phase 
Strategy 1: Evaluation of empowerment of psychiatric nurses in advocating for the human 
rights of MHCUs  
Objective: Evaluate the outcome of the empowerment of psychiatric nurses in facilitating 
advocacy for the human rights of MHCUs 
Actions to be taken in evaluating the empowerment of psychiatric nurses in advocating for 
the human rights of MHCUs  
 
Strategy 2: Saying goodbye 
Objective: Dissolve the relationship between the advanced psychiatric nurse and psychiatric 
nurses 
Actions to be taken in saying goodbye 
 
5.3  IMPLEMENTATION OF THE STRATEGIES TO FACILITATE PSYCHIATRIC 




The facilitation of psychiatric nurses’ empowerment in advocating for the human rights 
of MHCUs is a collaborative, interactive procedure. It requires the advanced 
psychiatric nurse to meet with the psychiatric nurses to discuss the proposed 
strategies. The advanced psychiatric nurse will meet the Directorate and Mental 
Health Co-coordinator, to seek permission to discuss the research findings and the 
proposed strategies with psychiatric nurses. 
 
The meeting with psychiatric nurses will entail a discussion about the findings of the 
research, and the plan of action regarding the implementation of strategies to 
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empower them in advocating for the human rights of MHCUs. The number of sessions 
and timeframes will be discussed jointly between the advanced psychiatric nurse and 
psychiatric nurses.  
 
The facilitation of psychiatric nurses’ empowerment in advocating for the human rights 
of MHCUs will be discussed according to the strategies, objectives and actions that 
were developed under the relationship phase, working phase and termination phase. 
 
5.3.1  Relationship phase 
 
The relationship phase is critical as it lays the foundation for the other phases. The 
advanced psychiatric nurse needs to prepare and plan thoroughly in this phase. The 
advanced psychiatric nurse has to be clear about her roles as indicated by Cranley, et 
al. (2017:22). If the relationship phase goes wrong, then other phases will not occur. 
 
Strategy 1: Facilitation of constructive relationships 
 
The advanced psychiatric nurse will facilitate constructive relationships with 
psychiatric nurses. The success of the relationship between the advanced psychiatric 
nurse and psychiatric nurses lies in the advanced psychiatric nurse’s behaviour, 
interpersonal skills and effective communication with psychiatric nurses. The 
advanced psychiatric nurse will be transparent in communicating with psychiatric 
nurses, and value psychiatric nurses without being judgmental of their weaknesses.  
 
Objective: Facilitate constructive relationships between advanced psychiatric nurse 
and psychiatric nurses. 
 
Actions: 
The advanced psychiatric nurse will:  
• Introduce herself and let the psychiatric nurses introduce themselves 
• Explain the purpose of the meeting 
• Explain expectations and seek psychiatric nurses’ expectations 
• Discuss the expected number of sessions and timeframe 
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• Discuss venue for training  
• Be punctual during interactions 
• Dress appropriately 
• Respect psychiatric nurses 
• Use qualities as discussed in Chapter 4 
• Use communication skills 
• View the situation from the psychiatric nurses’ perspective 
• Encourage reflective thinking throughout the facilitation process 
• Use strategies to overcome tense situations like ice breaking, telling a story, 
discussing recent mental health news from the media 
• Express gratitude and appreciation 
 
Strategy 2: Facilitation of contracting with psychiatric nurses 
 
The advanced psychiatric nurse will facilitate contracting with psychiatric nurses to 
enhance their openness and ensure respect. The advanced psychiatric nurse, as the 
facilitator, will set up the process of contracting and guide psychiatric nurses in 
deciding on their agreement. Agreement will be reached either on verbal or written 
contract.  
 
Objective: Facilitate agreement between the advanced psychiatric nurse and 
psychiatric nurses in facilitating psychiatric nurses’ empowerment to advocate for the 
human rights of MHCUs. 
 
Actions: 
The advanced psychiatric nurse will:  
• Explain the importance of contracting  
• Clarify the goal of contracting  
• Use negotiation skills in drawing the contract 
• Set timeframes that will be agreed upon 
• Use emotional intelligence to accommodate different opinions 
• Clarify different individual roles 
• Clarify constructive reciprocal feedback 
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• Set ground rules that will be applied during the working and termination phase 
• Show emotional support to psychiatric nurses by letting each one give their 
input 
 
Strategy 3: Facilitation of assessment of challenges in the advocacy role  
 
The advanced psychiatric nurse will explore the challenges that psychiatric nurses 
experienced in advocating for the human rights of MHCUs. 
 
Objective: Facilitate the exploration of challenges of psychiatric nurses in advocating 
for the human rights of MHCUs.  
 
Actions: 
The advanced psychiatric nurse will:  
• Listen actively and attentively to psychiatric nurses  
• Utilise silence as one of the communication techniques, to give psychiatric 
nurses the opportunity to verbalise their experiences without being interrupted  
• Ask for clarification to explore the challenges experienced by psychiatric nurses 
by asking questions 
• Observe the non-verbal communication of psychiatric nurses to articulate their 
verbal communication 
• Understand the world view of the psychiatric nurses contextually 
• Use the observations and field notes, together with the verbal utterances of 
psychiatric nurses, to interpret their challenges 
 
5.3.2  Working phase  
 
The advanced psychiatric nurse will ensure that the psychiatric nurses are empowered 
in having decision-making power in advocating for the human rights of MHCUs. She 
will facilitate their skills of assertiveness. The advanced psychiatric nurse will facilitate 
critical thinking skills so that the psychiatric nurses redefine themselves in advocating 
for the human rights of MHCUs, in PHC services and the community, and in dealing 
with the government. 
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Strategy 1: Facilitation of empowerment regarding utilisation of resources to 
recruit MHCUs and families in destigmatising mental illness  
 
MHCUs feel ostracised by the community, and most are closed off from society. This 
is due to the stigma attached to mental illness by the community. Families of MHCUs 
also feel rejected by society. Dirik, et al. (2017:n.p.) state that it is essential to involve 
MHCUs and their families in the management of MHCUs to destigmatise mental 
illness.  
 
The advanced psychiatric nurse facilitates psychiatric nurses’ empowerment to 
increase the positive self-image of MHCUs by recruiting them in destigmatising mental 
illness. The involvement of MHCUs in mental health advocacy, in their treatment, 
governmental policy planning and legislation is similarly emphasised by the WHO 
(2013:10).  
 
Objective: Facilitate the empowerment of psychiatric nurses regarding utilisation of 
resources to recruit MHCUs and families in destigmatising mental illness. 
 
Actions:  
The advanced psychiatric nurse will facilitate psychiatric nurses’ empowerment in 
utilising resources so that they: 
• Take actions in recruiting MHCUs in destigmatising mental illness. 
• Encourage psychiatric nurses to use therapeutic communication skills in 
recruiting MHCUs. 
• Discuss how to convene a meeting with MHCUs to plan the destigmatising 
procedure.  
• Educate MHCUs about their conditions, diagnosis, signs and symptoms, 
treatment and management of relapse. The benefits of educating MHCUs 
include increased self-confidence, self-efficacy, and improved quality of life. 
MHCUs will be encouraged to attend mental health first aid training courses.  
• Train MHCUs in self-awareness and acceptance of their condition. 




• Provide a platform for MHCUs to speak out about mental illness. 
• Support MHCUs emotionally. 
 
The advanced psychiatric nurse will facilitate psychiatric nurses’ empowerment in 
utilising resources through recruiting families of MHCUs. Psychiatric nurses will: 
• Invite family members to discuss mental illness 
• Explore family members’ knowledge, perceptions and attitudes regarding 
mental illness 
• Allow family members to share their experiences regarding mental illness 
• Support them emotionally and spiritually as they verbalise their challenges 
• Educate them about mental illness, diagnosis, signs and symptoms, treatment 
and management, and the management of relapse (Psychoeducation). 
Families will be encouraged to attend mental health first aid training courses 
(Terry, 2011:678-684) 
• Guide family members through the stages of denial to acceptance, to change 
their negative attitude towards mental illness and enhance their knowledge  
• Improve the relationship between the families and their mentally ill relative  
• Train family members to take action in destigmatising mental illness by 
speaking out without fear 
• Involve family members in mental health talks or education in the community, 
churches and schools 
• Strengthen the emotional status of family members to develop resilience in 
mental illness 
• Train family members in communication skills in order to communicate with 
their mentally ill relative and develop healthy relationship 
• Refer family members to local advocacy groups or organisations 
• Suggest networking to family members 






Strategy 2: Facilitation of empowerment regarding establishment of support 
groups  
 
Establishing support groups for family members will empower families with knowledge 
and skills in mental health. Families will be able to understand their mentally ill relative, 
and strengthen their own coping skills and resilience. Families feel safe in the 
therapeutic environment to discuss openly with one another. With this knowledge, 
families will be able to advocate for the human rights of MHCUs. The SAMHF (n.d.) 
has established support groups in the nine provinces of South Africa, based on the 
National Mental Health Policy Framework and Strategic Action Plan 2013-2020.  
 
Harmonyplace (n.d.) emphasises the experiential knowledge and ownership of 
members in establishing support groups. Group members should have group 
agreement as the agreement will assist them in maintaining respect for each other, 
being creative and maintaining a healthy and safe environment to discuss their 
challenges.  
 
The steps of establishing family support groups are discussed by Uys and Middleton 
(2016:98), as well as Funk and Drew (2017:11-16). Psychiatric nurses will be 
empowered in establishing support groups for family members and, in turn, facilitate 
the establishment of support groups by family members or MHCUs (Smith, 2018:n.p.).  
 
Objective: Establish support groups for family members 
 
Actions: 
The advanced psychiatric nurse will:  
• Discuss the steps of establishing support groups for family members with 
psychiatric nurses 
• Encourage psychiatric nurses to convene a meeting with families of MHCUs 
 






 Step1  
- Identifying the need for a support group 
Step 2 
- Convening the meeting with the people concerned 
Step 3 
- Deciding on the structure of the group 
Step 4 
- Implementing a code of ethics throughout the meetings of support groups 
Step 5 
- Being sensitive about confidential matters 
Step 6  
- Electing committee members 
Step 7 
- Discussing venue for meeting 
Step 8 
- Discussing the roles of individuals 
Step 9 
- Setting up the frequency of meetings 
Step 10 
- Indicating the activities that are involved  
 
Strategy 3: Facilitation of empowerment regarding involvement of community 
NGOs 
 
Mental health NGOs are involved in many activities, including reducing stigma and 
advocating for the human rights of MHCUs (Zupančič & Pahor, 2016:234). According 
to the WHO (WHO-AIMS, 2007:21), various NGOs in South Africa have been assisting 
the Department of Health in public education and awareness campaigns. These NGOs 
are exemplified in SAMHF, SAMHAM and Ubuntu. However, South Africa urgently 
needs more vibrant advocacy movements, given the scope of mental health problems 






Objective: Facilitate empowerment regarding the involvement of community NGOs 
 
Action: 
The advanced psychiatric nurse will facilitate psychiatric nurses’ empowerment by: 
• Encouraging critical thinking skills in the use of NGOs 
• Providing psychiatric nurses with information regarding the available 
community NGOs 
• Encouraging psychiatric nurses to identify other NGOs 
• Giving information about the functions of community NGOs 
• Guiding psychiatric nurses in utilising community NGOs 
• Helping psychiatric nurses in negotiating with NGOs 
• Discussing with the NGOs their role in advocating for human rights for MHCUs 
 
Strategy 4: Facilitation of empowerment regarding local support in the 
community by helping someone in need 
 
The discussion in Chapter 3 illustrated that MHCUs are excluded from various services 
and are discriminated against by society. MHCUs are part of the community and live 
in the community. In order to live harmoniously, the community needs to take care of 
them. The community should help those in need, because some are homeless or 
abandoned by family members. Other MHCUs might be unemployed because of their 
mental illness, while some do not even receive social security grants. 
 
Objective: Facilitate empowerment regarding local support in the community by 
helping someone in need  
 
Action: 
The advanced psychiatric nurse will: 
• Encourage psychiatric nurses to mobilise local support 
• Identify the needs of the MHCUs in the community 
• Specify the type of needs for someone 
• Provide for the specified need 
• Present ways to be vocal for the community 
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Ten ways to be vocal for one’s community are discussed in the article ‘be vocal for 
your community (n.d.)’. These are: 
 
- Help Someone in Need 
- Get Screened 
- Take a Mental Health First Aid Training 
- Be Vocal on Campus 
- Attend a Support Group Meeting 
- Check out an Advocacy Action Centre 
- Sign a Petition to Support Early Intervention 
- Increase Understanding of Living with a Mental Health Condition 
- Participate in a Walk to Raise Awareness 
- Support Legislative Action 
 
This is consistent with the elements/actions of the WHO (2003(a):2) discussed in 
Chapter 1 (Figure 1.1) and Chapter 3.  
 
Strategy 5: Facilitation of empowerment regarding community awareness in 
mental health 
 
Mental health advocacy plays a role in effecting change in the community regarding 
community perceptions of mental illness and MHCUs. The advanced psychiatric nurse 
will facilitate the empowerment of psychiatric nurses to effect change in the community 
by improving community awareness.  
 
Objective: Facilitate empowerment regarding community awareness in mental health  
 
Action: 
The advanced psychiatric nurse will:  
• Provide information regarding the use of social media by psychiatric nurses 
• Provide information regarding the types of social media to use 
• Discuss the information that should be included in the social media 
• Denounce mental illness in the media by psychiatric nurses  
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• Explain the preparation of community awareness campaigns 
• Teach psychiatric nurses to inform the community timeously about the event  
• Involve stakeholders in the community to participate in community awareness 
• Explain to psychiatric nurses the use of material 
• Promote the use of specific months, such as mental awareness month, mental 
illness month 
• Connect with local businesses to get a platform for promoting mental health 
 
Strategy 6: Facilitation of empowerment regarding mental health education 
among PHC professionals 
 
The advanced psychiatric nurse will facilitate psychiatric nurses’ empowerment in 
ensuring that PHC professionals change their perception regarding mental illness and 
MHCUs, and treat them with respect and dignity. Mental health education among PHC 
professionals will ease the integration of mental health into PHC services. 
 




The advanced psychiatric nurse will: 
• Convene the meeting with PHC professionals 
• Explain the challenges in psychiatric nursing with regard to the treatment of 
MHCUs in PHC services 
• Explore the knowledge, perceptions and attitudes of PHC professionals in 
mental health 
• Plan education and training programmes for PHC professionals with psychiatric 
nurses, including the following: 
- Mental health policies 
- Mental health disorders, causes, signs and symptoms, management 
- Diagnosing mental disorders in PHC services 
- Treating mental disorders 
- Advocating for the human rights of MHCUs  
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- Conflict management skills 
- Problem-solving skills 
• Build trusting relationships with PHC professionals 
• Empower PHC professionals with therapeutic communication and 
management skills to deal with MHCUs 
• Give emotional support to PHC professionals to show them that you understand 
their predicament 
• Be non-judgmental to PHC professionals regarding their ignorance in mental 
health knowledge 
• Encourage PHC professionals to treat the physical ailments of MHCUs in PHC 
services 
• Train PHC professionals in treating patients holistically by integrating mental 
health in treating physical ailments 
• Guide PHC professionals in allowing MHCUs to have contact with patients in 
the PHC setting, to enhance the integration of mental health in PHC services 
 
5.3.3  Termination phase  
 
Strategy 1: Evaluation of empowerment of psychiatric nurses in advocating for 
the human rights of MHCUs 
 
The advanced psychiatric nurse, together with psychiatric nurses, will evaluate 




Evaluate the outcome of the empowerment of psychiatric nurses in advocating for the 
human rights of MHCUs.  
 
Evaluate the empowerment of psychiatric nurses in utilising resources to recruit 




Evaluate the empowerment of psychiatric nurses in establishing support groups for 
family members. 
 
Evaluate the empowerment of psychiatric nurses regarding the involvement of 
community NGOs. 
 
Evaluate the empowerment of psychiatric nurses regarding local support in the 
community by helping someone in need. 
 
Evaluate the empowerment of psychiatric nurses regarding community awareness in 
mental health. 
 




The advanced psychiatric nurse will evaluate if the following outcomes have been 
achieved by psychiatric nurses: 
• The psychiatric nurses are empowered in utilising resources to recruit MHCUs 
and their families in destigmatising mental illness. This includes providing 
psychoeducation to MHCUs and their families, providing guidance and support 
in destigmatising mental illness. 
• Psychiatric nurses are able to establish support groups for the families and are 
familiar with mental health networking so that they can also refer family 
members to them.  
• Psychiatric nurses have knowledge of existing community NGOs and are able 
to involve them in destigmatising mental illness and in advocating for the human 
rights of MHCUs. 
• Psychiatric nurses are able to help someone in need in the community by 
referring the person to existing resources. 
• Psychiatric nurses are able to improve community awareness in mental health 
by conducting awareness campaigns, being vocal in the community, visits to 
school and churches. 
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• Psychiatric nurses are able to conduct mental health education for PHC 
professionals, thereby reducing stigma and fostering the integration of mental 
health into PHC.  
 
Strategy 2: Saying goodbye 
 
Objective: Dissolve the relationship between the advanced psychiatric nurse and 
psychiatric nurses.  
 
Action: 
The advanced psychiatric nurse will dissolve the relationships by: 
• Explaining the affective domain of parting 
• Reassuring the psychiatric nurses about their feelings regarding parting 
• Dealing with their own feelings 
• Reminding psychiatric nurses that parting was discussed in the relationship 
phase 
• Shaking hands with each psychiatric nurse 
• Saying goodbye 
 
5.4  SUMMARY 
 
In this chapter, strategies to facilitate psychiatric nurses’ empowerment in advocating 
for the human rights of MHCUs and mental health were developed and described. The 
strategies were derived from the facilitation procedure in Chapter 4. The use of these 
strategies by psychiatric nurses will empower them in advocating for the human rights 
of MHCUs. The conclusions, limitations and recommendations of the study are 











CONCLUSIONS, LIMITATIONS AND RECOMMENDATIONS 
 
6.1  INTRODUCTION 
 
This chapter summarises the research process undertaken in this study. In line with 
Chapter 1, the purpose of the study was to understand the experiences of psychiatric 
nurses in advocating for MHCUs’ human rights as the basis to develop a conceptual 
framework and describe strategies to facilitate psychiatric nurses’ advocacy for 
MHCUs’ human rights in the Sedibeng District of the Gauteng Province of South 
Africa. 
 
In Chapter 4, the discussion and description of the developed conceptual framework 
to facilitate psychiatric nurses’ empowerment in advocating for the human rights of 
MHCUs were presented. Strategies to facilitate psychiatric nurses’ empowerment in 
advocating for the human rights of MHCUs were then developed from the conceptual 
framework. The strategies, objectives and actions were discussed in Chapter 5. 
 
The focus of this chapter is whether the purpose and objectives of the research were 
achieved. The conclusion resulting from the discussion is also presented, along with 
the limitations and recommendations from findings. 
 
6.2  SUMMARY OF THE STUDY  
 
The gap identified by the researcher was a lack of advocacy for the human rights of 
MHCUs by psychiatric nurses. The purpose of the study was to understand the 
experiences of psychiatric nurses in advocating for MHCUs’ human rights as the basis 
to develop a conceptual framework and describe strategies to facilitate psychiatric 
nurses’ advocacy for MHCUs’ human rights in the Sedibeng District of the Gauteng 






• Explore and describe the experiences of psychiatric nurses advocating for MHCUs’ 
human rights; 
• Develop a conceptual framework to facilitate psychiatric nurses’ advocacy for 
MHCUs’ human rights; and 
• Develop strategies to facilitate psychiatric nurses’ advocacy for MHCUs’ human 
rights. 
 
To achieve the purpose and objectives of the study, a qualitative research design, 
which was exploratory, descriptive and contextual was used. The study was divided 
into three phases. In Phase 1, the lived experiences of psychiatric nurses advocating 
for the human rights of MHCUs were explored and described. Data were collected 
from purposively selected psychiatric nurses who formed three focus groups. Data 
analysis was done through thematic coding.  
 
In Phase 2, a conceptual framework for facilitating psychiatric nurses’ empowerment 
in advocating for the human rights of MHCUs was developed, based on the themes 
and categories that emerged from the psychiatric nurses’ lived experiences in Phase 
1. The conceptual framework was discussed and described on the basis of practice 
theory, which considered the agent, the recipient, facilitation procedure, dynamics, 
context and the outcome. 
 
In Phase 3, strategies to facilitate psychiatric nurses’ empowerment in advocating for 
the human rights of MHCUs were developed based on the conceptual framework from 
Phase 2. The objectives and actions of the strategies were also described. 
 
6.3  CONCLUSION 
 







6.3.1  Objective 1: Explore and describe the experiences of psychiatric nurses 
advocating for MHCUs’ human rights 
 
The lived experiences of psychiatric nurses were explored and described. Themes 
and categories emerged from the analysed data. These themes were identified as 
follows:  
 
Theme 1: Psychiatric nurses experienced advocacy to be a strong push and an 
exhausting plea in their attempts to voice and protect MHCUs’ rights and needs 
 
The psychiatric nurses experienced advocating for the human rights of MHCUs in 
different ways to different stakeholders. It was a daunting task because of the 
ignorance among stakeholders. The psychiatric nurses experienced 
disempowerment, frustrations and helplessness. 
 
Theme 2: Psychiatric nurses experienced MHCUs were discriminated against 
and excluded by various stakeholders  
 
The psychiatric nurses experienced that MHCUs were excluded from physical and 
financial resources. MHCUs were not included in employment projects and were not 
offered housing, like other citizens. The consulting rooms for MHCUs were not 
therapeutic. The separation of mental health facilities from PHC facilities was evident, 
and this resulted in psychiatric nurses experiencing discrimination against MHCUs. 
MHCUs were not treated in the same manner as other patients with physical 
conditions in PHC. 
 
Theme 3: Psychiatric nurses experienced that mental health awareness should 
be raised, and training needs to be conducted as a matter of urgency in order to 
destigmatise mental illness from government to society level  
 
The psychiatric nurses experienced the need for mental health awareness and training 
as an urgent matter following the deaths of MHCUs in the inexperienced NGOs of 
Gauteng Province. The findings of the psychiatric nurses’ experiences in advocating 
for the human rights of MHCUs were discussed in Chapter 3. Literature was also used 
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to confirm the findings of the study. It was determined that psychiatric nurses were 
faced with challenges in advocating for the human rights of MHCUs and needed to be 
empowered. 
 
6.3.2  Objective 2: Develop a conceptual framework to facilitate psychiatric 
nurses’ advocacy for MHCUs’ human rights 
 
This objective was achieved by developing a conceptual framework. In Objective 1, 
themes and categories emerged from the psychiatric nurses’ experiences. The 
psychiatric nurses experienced disempowerment in advocating for the human rights 
of MHCUs. The central concept was identified as the facilitation of psychiatric nurses’ 
empowerment in advocating for the human rights of MHCUs. The researcher used the 
thinking map based on the six elements of the practice theory, which were the agent, 
recipient, procedure, dynamics, context and outcome. From the thinking map, the 
conceptual framework was developed and described in Chapter 4. 
 
The agent is the advanced psychiatric nurse who facilitated the empowerment of 
psychiatric nurses in advocating for the human rights of MHCUs. The procedure is the 
facilitation of empowerment of psychiatric nurses by the advanced psychiatric nurse, 
in advocating for the human rights of MHCUs.  
 
The dynamic that motivated the facilitation procedure is the disempowerment of 
psychiatric nurses in advocating for the human rights of MHCUs. The context of the 
procedure is the mental health services within the PHC setting, where psychiatric 
nurses worked and were in contact with the MHCUs, PHC professionals, family 
members and community. 
 
The facilitation procedure was discussed based on the three interrelated phases of the 
conceptual framework, namely the relationship phase, the working phase and the 
termination phase. In the relationship phase, the advanced psychiatric nurse 
developed constructive relationships, based on her communication skills and qualities. 
The challenges of the psychiatric nurses in advocating for the human rights of MHCUs 
were discussed. Contracting was discussed and agreed upon by the advanced 
psychiatric nurse and psychiatric nurses. 
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In the working phase, the advanced psychiatric nurse facilitated psychiatric nurses’ 
empowerment by using three dimensions, namely promoting social change, promoting 
problem-solving, empowerment and liberation. 
 
In promoting social change, the advanced psychiatric nurse empowered psychiatric 
nurses using three approaches, namely protesting, education and contact of the 
community with people living with mental illness in their community. The social change 
was expected to act against stigma and discrimination by denouncing inaccurate 
information regarding mental illness.  
 
Psychiatric nurses were empowered in educating the society regarding mental health/ 
illness and reducing stigma and discrimination. Psychiatric nurses were empowered 
in creating social change by promoting contact between the community and stable 
MHCUs who live in the community. 
 
The second dimension in the facilitation procedure was problem-solving. The 
advanced psychiatric nurse facilitated psychiatric nurses’ empowerment in promoting 
their problem-solving skills. The skills would help resolve ignorance about mental 
health issues by family members, health professionals and the society.  
 
The third dimension was the facilitation of empowerment and liberation of psychiatric 
nurses in advocating for the human rights of MHCUs. The advanced psychiatric nurse 
used the following approaches: 
 
- The facilitation of empowerment of psychiatric nurses in using resources to 
recruit MHCUs and families in destigmatising mental illness, management and 
stigma reduction.  
- The education of families and family strengths in mental health were 
emphasised.  
- The facilitation of empowerment regarding establishing support groups for 
family members included steps to be followed in launching family support 
groups by psychiatric nurses.  
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- Facilitation of empowerment in involving community NGOs included knowledge 
of community NGOs, their functions, and how psychiatric nurses will involve 
them in advocating for the human rights of MHCUs.  
- The facilitation of empowerment in community awareness included community 
education regarding mental illness, reducing stigma and discrimination. 
Different awareness approaches, like the use of media and awareness 
campaigns, were discussed. The empowerment of the community leads to the 
empowerment of the society. 
- The facilitation of mental health education and training for PHC professionals 
included skills like self-awareness, management of mental health conditions, 
advocacy and mental health policies. 
 
The termination phase included an evaluation of the psychiatric nurses’ empowerment 
in advocating for the human rights of MHCUs and saying goodbye to the psychiatric 
nurses. The outcome of the facilitation process was empowered psychiatric nurses 
advocating for the human rights of MHCUs. 
 
6.3.3  Objective 3: Develop strategies to facilitate psychiatric nurses’ 
advocacy for MHCUs’ human rights 
 
This objective was achieved through the development of strategies to facilitate 
advocacy for human rights for MHCUs by psychiatric nurses. Strategies were 
developed based on the conceptual framework from Phase 2. The strategies were 
described, the objectives were defined and the actions to be taken were described. 
 
The strategies were as follows: 
 
Relationship phase 
Strategy 1: Facilitation of constructive relationships 
Strategy 2: Facilitation of contracting with psychiatric nurses 







Strategy 1: Facilitation of empowerment regarding utilisation of resources to recruit 
MHCUs and families in destigmatising mental illness 
Strategy 2: Facilitation of empowerment regarding establishment of support groups 
Strategy 3: Facilitation of empowerment regarding involvement of community NGOs 
Strategy 4: Facilitation of empowerment regarding local support in the community by 
helping someone in need 
Strategy 5: Facilitation of empowerment regarding community awareness in mental 
health 
Strategy 6: Facilitation of empowerment regarding mental health education among 
PHC professionals 
 
Termination phase  
Strategy 1: Evaluation of empowerment of psychiatric nurses in advocating for the 
human rights of MHCUs 
Strategy 2: Saying goodbye 
 
6.4  LIMITATIONS  
 
The study was conducted on the lived experiences of psychiatric nurses in mental 
health services in a PHC setting, excluding the MHCUs’ experiences. If MHCUs were 
to be interviewed about being advocated for by psychiatric nurses, there would be a 
complete picture of the process of advocating for the human rights of MHCUs.  
 
The exclusion of psychiatric nurses working at the primary level in PHC was a 
limitation, as these psychiatric nurses manage the MHCUs who are referred from 
secondary level of mental health services. The experiences of these nurses would 
determine their role in advocating for the human rights of MHCUs since this study 
showed that PHC service was better resourced than mental health services. 
 
Another limitation was the exclusion of the experiences of family members in 
advocating for the human rights of MHCUs by psychiatric nurses. Family members are 
the primary caregivers of their mentally ill relatives, and they have to assess and 
evaluate the progress of their relative. They have to be supportive to this individual. 
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Thus, they should be included in the management – including advocacy – of their ill 
relative. 
 
The initial plan was to conduct in-depth phenomenological interviews with individual 
psychiatric nurses; however, the interviews were conducted through focus groups 
since there was insufficient information given by individual psychiatric nurses during 
the pilot study. 
 
6.5  RECOMMENDATIONS 
 
The recommendations for nursing practice, nursing education and nursing research 
are discussed next. 
 
6.5.1  Recommendations for nursing practice 
 
The study concluded that there were multifactorial challenges that psychiatric nurses 
faced in advocating for the human rights of MHCUs. The researcher recommends the 
implementation of the strategies that were developed to empower psychiatric nurses 
in advocating for the human rights of MHCUs. In implementing the strategies, it is 
important to involve all stakeholders in advocating for the human rights of MHCUs, as 
recommended by the WHO (2003(a):2). 
 
Lack of resources, either financial, human, material and time, has been an impediment 
for psychiatric nurses in advocating for the human rights of MHCUs. According to 
WHO-AIMS (2007:8-9), finance for mental health services was not properly distributed 
in South Africa. Poor resources were attributed to the fact that mental health was not 
considered as a priority by the Department of Health (DoH). It is therefore 
recommended that the government considers mental health as one of its priority areas. 
As a priority, mental health should have its own allocated budget from the government, 
and not receive only a fraction compared to PHC services.  
 
The budget should be spread between the psychiatric hospitals and community 
services according to the existing needs, so that community services become a 
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success. Financial resources are also needed for the provision of materials to be used 
by psychiatric nurses in advocating for the human rights of MHCUs.  
 
The employment of additional psychiatric nurses is recommended since a shortage of 
psychiatric nurses was mentioned as a barrier in advocating for the human rights of 
MHCUs. Psychiatric nurses mentioned that managing a person with mental illness 
takes longer than managing a person with physical illness.  
 
New mental health positions are also recommended for community mental health 
services for the following reasons: 
 
- Since mental health is an integral part of physical health, it is as significant as 
physical health. Mental health is a broad field which has vast programmes like child 
psychiatry, the adolescent field, the adult field, the geriatric field, rehabilitation, 
education, training and research, without enough staff.  
- Secondly, due to deinstitutionalisation, mental health care is community-based. 
Therefore, more psychiatric nurses are needed in PHC services.  
- Thirdly, currently, the psychiatric nurse at the mental health services in PHC, is 
expected to manage all the mental health issues in the community, despite the 
shortage of resources. 
 
The following positions are proposed in community mental health services: 
 
6.5.1.1 Mental health rehabilitation nurse 
 
South Africa seems to lack rehabilitation services for MHCUs, particularly in 
adolescent services. There appears to be many rehabilitation centres for alcohol and 
drug abuse, however, the psychiatric rehabilitation centres that are available are 
private and costly. Given the poverty in South Africa, psychiatric rehabilitation services 
are inaccessible and unaffordable. The psychiatric/mental health rehabilitation nurse 
will focus on rehabilitation programmes for MHCUs, families and communities. The 
MHCUs will then be able to function at their optimal level. Rehabilitation will relieve the 




6.5.1.2  Mental health nurse specialist in child health and adolescent units 
 
Children with mental disorders are managed at mental health services in the 
community. The mental health nurse specialist will assist in diagnosing child and 
adolescent mental health problems in PHC and plan for effective management of the 
conditions. 
 
6.5.1.3 Mental health nurse trainer/s 
 
The mental health nurse trainer will take the burden from the psychiatric nurses who 
work at mental health services. Substantial education and training regarding mental 
health is needed in the communities of South Africa. The trainer will assist in training 
the stakeholders, updating psychiatric nurses regarding new trends, having 
continuous workshops with PHC professionals, and designing training programmes.  
 
6.5.1.4 Mental health nurse researcher 
 
The mental health nurse researcher will be a psychiatric nurse who is extensively 
trained in psychiatric/mental research. South Africa has a significant challenge related 
to mental health issues, and mental health thus needs to be researched and findings 
should be implemented. 
 
6.5.1.5 Mental health nurse advocate 
 
Mental health nurse advocates will be psychiatric nurses who are trained in mental 
health advocacy, and deal with advocacy at different levels. These levels include: 
 
- Patient advocacy, like dealing with stigma and discrimination. 
- Issues of advocacy, which involves dealing with stakeholders, policies and 
processes of legislation. 
- Community and public advocacy, which involves dealing with public stigma, 
organising mental health resources, involvement of NGOs in mental health. 
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- Professional advocacy, which involves promoting therapeutic environments for 
MHCUs. The professional advocacy nurse will also contribute to the nursing 
research.  
 
Implementing these positions will help spread advocacy procedures among 
psychiatric nurses. 
 
6.5.2  Recommendations for nursing education 
 
PHC professionals were found to be ignorant regarding mental health/illness and were 
therefore stigmatising MHCUs in the PHC setting. It is recommended that PHC 
professionals be educated and trained in mental health issues. South Africa has 
adopted the PHC model, whereby patients of all conditions are primarily consulted at 
PHC services before being referred to specialised programmes. Therefore, it is 
imperative to educate and train PHC staff in mental health so that proper diagnosis, 
management and referral can be done. 
 
Educating and training PHC staff is in line with the WHO requirements that mental 
health should be integrated into PHC so that holistic care for all patients becomes 
accessible and affordable. Trained PHC professionals will be able to render advocacy 
for MHCUs at PHC level, since all humans are entitled to human rights. 
 
Since mental health is intertwined with physical health, it is recommended that mental 
health be included in the curriculum of nurses during training. Training in mental health 
should be made compulsory for all nursing categories, including professional nurses, 
enrolled nurses, and enrolled auxiliaries, because mental health cannot be separated 
from physical health, and anybody dealing with these patients must apply a holistic 
approach.  
 
All patients need to be recognised as human beings, not as objects. Education and 
training are also important for health and nursing managers who ignore the needs of 
MHCUs and mental health because of a lack of training in mental health. Some of the 
PHC staff, particularly professional nurses, take a bridging course, which does not 
equip them in the basic mental healthcare setting. They therefore need education and 
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training in mental health to be able to diagnose mental health problems, and advocate 
for MHCUs. 
 
All professional healthcare providers need regular in-service training on mental 
healthcare issues for capacity building and to update them in terms of new innovations. 
Mental health workshops should also be facilitated for healthcare providers. 
 
The family members and all members of the community need educator training in 
mental health. It is recommended that the family members and the community attend 
mental health first aid training. Although mental health first aid training was 
implemented in countries like Australia, it is relevantly new in South Africa, and it is 
offered by the South African Federation for Mental Health. 
 
Mental health first aid training is a public health intervention which has been found to 
be effective in improving the knowledge of the community and changing their attitude 
and behaviour towards mental illness (Handlaczky, Hökby, Mkrtchian, Cali & 
Wasserman, 2014:467-475). Mental health first aiders are able to carry out crises 
interventions in the community. They are able to recognise early or warning signs of 
mental illness and refer the person to appropriate mental health programmes. They 
are trained in reducing the risk of self-harm among MHCUs (Mental Health First Aid, 
2012:n.p.).  
 
It is recommended that education and training be extended to mental health NGOs 
registered with the Department of Social Development (DSD) and DoH. The NGOs 
need to be updated regarding new developments in mental health, as they play a role 
in mental health awareness campaigns and in advocating for the human rights of 
MHCUs. 
 
In conducting education and training of stakeholders, emphasis must be placed on the 
human rights of the MHCUs as stipulated in the Mental Health Care Act no 12 of 2014, 
and the Constitution of South Africa. Stakeholders’ knowledge of these rights assists 




Support groups should be utilised to offer mental health training. Although members 
of the support group usually use experiential knowledge, they still need to be trained 
in mental health. The support groups, in turn, will be utilised in training the community 
and family members regarding mental health issues, and the protection of MHCUs’ 
human rights. 
 
6.5.3  Recommendations for nursing research  
 
The nursing research has scientific basis, and it is evidence-based in closing the gap 
between psychiatric nurses advocating for the human rights of MHCUs, and the 
challenges they face. During this study, gaps were identified which need further 
research in order to promote support for psychiatric nurses. The gaps and 
recommendations are discussed next. 
 
Corrigan and Watson (2002:18) stated that in order to effect social change regarding 
mental illness, there should be contact between the community and people living with 
mental illness who are in a stable condition (Chapter 4). Since there is a lack of 
literature regarding how contact should be developed and implemented, research is 
recommended, to establish how contact should be facilitated. 
 
Psychiatric nurses were interviewed on their experiences of advocating for the human 
rights of MHCUs, on a professional basis. Research is recommended regarding the 
experiences of MHCUs as consumers, related to the advocacy they experience from 
psychiatric nurses. Experiences of both psychiatric nurses and MHCUs may lead to 
strategies that can be developed based on both results. 
 
Mental illness is not only the burden of the individuals, families and mental health 
services; it also socially and economically impacts society. Research is thus 








6.6  UNIQUE CONTRIBUTION 
 
Research has shown that mental disorders are the third-largest burden in South Africa. 
Therefore, preventive and promotive measures are needed in decreasing mental 
disorders. One of the measures is the formulation of strategies to facilitate psychiatric 
nurses’ empowerment in advocating for the human rights of MHCUs. 
 
The unique contribution of the study is the development of the conceptual framework 
which resulted in the formulation of strategies to facilitate psychiatric nurses’ 
empowerment in advocating for the human rights of MHCUs. The conceptual 
framework and strategies contribute to the body of knowledge in mental health and 
mental health nursing. These strategies reduce the burden and responsibility of 
advocacy from psychiatric nurses by involving the family members, PHC professionals 
and the society, in enhancing the health of MHCUs. 
 
6.7  SUMMARY 
 
The aim of this chapter was to summarise the research process and the conclusion 
thereof, to discuss the limitations of the study and present recommendations. The 
research process, which resulted in the facilitation of empowerment of psychiatric 
nurses in advocating for the human rights of MHCUs, was summarised. Strategies to 
facilitate psychiatric nurses’ empowerment in advocating for the human rights of 
MHCUs were developed. The strategies were described based on the practice theory. 















Abbasi, Y. (2016). As a psychiatric nurse, I’ve seen how culture affects views of mental 
illness. The guardian. (Accessed 20 February 2019).  
 
Ahmed, N. & Baruah, A. (2017). Awareness about mental illness among the family 
members of persons with mental illness in a selected District of Assam. Indian Journal 
of Social Psychiatry, 33:171-6.  
 
Anderson, C.D. (2017). Five South African Human Rights NGOs you should know 
about. 16 March 2017. Available at 
https://www.brandsouthafrica.com/governance/services/rights/human-rights-ngos-
180316. (Accessed 04 June 2020).  
 
Andrews, T. (2012). What is Social Constructionism?. Grounded Theory Review, 
11:39-46. 
 
Audet, M.C.M., Ngobeni, S., Graves, E. & Wagner, R.G. (2017). Mixed methods inquiry 
into traditional healers’ treatment of mental, neurological and Substance abuse 
disorders in the rural South Africa. PLOS ONE, 12(12):eo188433.  
 
Australia, (2015). A national framework for recovery-oriented mental health services: 
Policy and Theory. Australian Health Ministers Advisory Council. Available at: 
http///www.indisp.org/textasp?2015/31/1/4/161987 
 
Ayano, G., Assefa, D., Haile, K., Chaka, A., Haile, K., Solomon, M., Yohannis, K., 
Awoke, A. & Jemal, K. (2017). Mental health training for primary healthcare workers 
and implication for success of integration of mental health into primary care: evaluation 
of effect on knowledge, attitude and practices (KAP). International Journal of Mental 
Health System, 11:63. doi:10.1186/s13033-017-0169-8. 
 




Bademli, K. & Duman, Z.C. (2014). Effects of a Family-to-Family Support Program on 
the Mental Health and Coping Strategy of Caregivers of Adults with Mental Illness: A 
Randomized Controlled Study. Archives of Psychiatric Nursing, 28(6)392-8. 
 
Basit, G. & Duygulu, S. (2018). Nurses’ organizational trust and intention to continue 
working at hospitals in Turkey. Collegian, 25(2018):163-169. 
 
Bateman, C. (2015). Mental health under-budgeting undermining SA’s economy. 
South African Medical Journal, 105(1):7-8. doi:10.7196/SAMJ.9166  
 
BBC News. (2018). Bristol students protest at mental health crisis. 21 November 2018. 
Available at https://www.bbc.com/news/uk-england-bristol-46293109 (Accessed 31 
May 2020). 
 
Be vocal for your community. (2019). Available at www.bevocalspeakup-com/be-vocal-
for-your-community-mental-health.html. 
 
Bedwell, W.L., Fiore, S.M. & Salas, E. (2014). Developing the Future Workforce: An 
Approach for Integrating Interpersonal Skills into the MBA Classroom. Academy of 
Management Learning & Education, 13(2):171-196:  
 
Begloian, A. (2018). A comparative study and report on advocacy activities among 
relevant government bodies to strengthen the role of Ombudsperson Horizontal Facility 
for Western Balkans and Turkey. Council of Europe Bosnia and Herzegovina Jan 
2018 – Apr. 
 
Bennett, T. (2015). April. Changing the way society understands mental health. NAMI. 
Available at https://www.nami.org/blogs/nami-blog/april-2015/changing-the-way-
society-understands-mental-health (Accessed 16 April 2015). 
 
Berry, N., Lobban, F., Belousov, M., Emsley, R., Nenadic G. & Bucci, S. (2017). 
#WhyWeTweetMH: Understanding Why People Use Twitter to Discuss Mental Health 





Bezuidenhoudt, J. (2016). Why South Africa is failing mental health patients and what 
can be done about it. The Conversation. Available at https://theconversation.com/why-
south-africa-is-failing-mental-health-patients-and-what-can-be-done-about-it-66445 
(Accessed 5 October 2016). 
 
Bhengu, M. (2014). The spiritual significance of the Egyptian pyramids. An African 
Cultural Economy in Perspective. De-imperialization of the Colonial Economy. 
Available at https://jbhengu.wordpress.com/2014/04/23/the-spiritual-significance-of-
the-great-pyramids-of-egypt/ (Accessed 9 May 2019). 
 
Botma, Y., Greeff, M., Mulaudzi, F.M. & Wright, S.C.D. (2010). Research in Health 
Science. Cape Town: SAGE Publications.   
 
Bourn, J. 2010. The meaning of color grey. Available at:  
https://www.bourncreative.com/meaning-of-the-color-grey/ (Accessed 24 June 2020) 
 
Braun, V. & Clarke, V. (2006) Using thematic analysis in psychology. Qualitative 
Research in Psychology, 3(2):77-101.  
 
Brown, S. J. (2014). Evidence-Based Nursing: The Research-Practice Connection. 2nd 
ed. Burlington: Jones & Bartlett Learning. 
 
Bryant, M (2015). Conducting Observational Research. Swinburne Business School. 
Workshop held July 2015. 
 
Burns, J.K. (2011). Mental Health Gap in South Africa – Human Rights issue. Equal 
Rights review, 6:99-113.  
 
Cappiello, L. (2019). When Discrimination Starts In Elementary School. NAMI. 
Available at: https://www.nami.org/Blogs/NAMI-Blog/March-2019/When-




Cardorette, M. & Agnew, J. (2017). Mental Health in the Workplace. Workplace Health 
Safety. Available at: 
https://journals.sagepub.com/doi/pdf/10.1177/2165079917716188. (Accessed 11 
June 2020). 
 
Carey, M.A. & Asbury, J. (2012). Focus Group Research. USA: Left Coast Press. 
 
Canver, N. & Morrison, J. (2005). Advocacy in practice: the experiences of independent 
advocates on UK mental health wards. Journal of Psychiatric and Mental Health 
Nursing, 12(1):75-84. 
 
Chen, L.P., Murad, H.M., Paras, L.M., Colbenson, K.M., Sattler, A.L., Goranson, E.R., 
Elamin, M.B., Seime, R.J., Shinozaki, G., Prokop, L.J. & Zirzadeh. A. (2010). Sexual 
abuse and lifetime diagnosis of Psychiatric Disorder: Systematic Review and Meta-
analysis. Mayo Clinic Proceedings, 85(7):618-629. 
 
Cherry, K. (2019a). Types of Nonverbal Communication. Verywellmind. Available at: 
https://www.verywellmind.com/types-of-nonverbal-communication-2795397 
(Accessed 11 January 2020). 
 
Cherry, K. (2019b). 5 Components of Emotional Intelligence. Verywellmind. Available 
at: https://www.verywellmind.com/components-of-emotional-intelligence-2795438 
(Accessed 24 January 2020). 
 
Ciccarelli, S.K. & White, J.N. (2017). Psychology – An Exploration Global and Southern 
African Perspectives. Cape Town: Pearson South Africa.  
 
Coghlan. D. & Brydon-Miller, M. (2014). The SAGE Encyclopaedia of action research 
Vol 1 & Vol 2. London: SAGE Publications. 
 
Cohen, E. (2017). 35 Team Building Activities Your Team Will Actually Love. Creative. 





Color psychology (n.d.). The colour yellow. Available at: 
https://www.google.com/search?q=color+psychology&oq=color+psychology&aqs=chr
ome..69i57j0l4j69i60l3.16517j0j7&sourceid=chrome&ie=UTF-8  (Accessed 24 June 
2020)  
 
Color Wheel Pro. (2015). Color Meaning. Available at: http://www.color-
wheelpro.com/color-meaning.html. (Accessed 03 August 2017).  
 
Colours of the Rainbow. (n.d.) The colour blue. Available at: https://www.color-
meanings.com/colors-of-the-rainbow-and-their-
meanings/#:~:text=Blue%E2%80%93%20This%20the%20fifth%20color,is%20calmin
g%2C%20Indigo%20is%20sedating. (Accessed 7 July 2020) 
 
Connors, C.D. (2017). The value of you: The Guide to Living Boldly and Joyfully 
Through the Power of Core Values. USA: Patricia William Publishing. 
 
Constitution of South Africa. (1996). Act 108 of 1996. Pretoria. Government Printers. 
 
Cooper, H. (2017). Research synthesis and meta-analysis, ed 5, United States of 
America: SAGE Publications Inc. 
 
Corrigan, P.W., Druss, B.G. & Perlick, D.A. (2014). The Impact of Mental Illness Stigma 
on Seeking Paticipation in Mental Health Care. Psychological Science Public Interest, 
15(2):37-70. 
 
Corrigan, P. W. & Watson, A. C. (2002). Understanding the impact of stigma on people 
with mental illness. World Psychiatry, 1(1):16-20 
 
Crabb, J., Stewart, C., Kokota, D., Masson, N., Chabunya, S. & Krishnadas, R. (2012). 





Cranley, L.A., Cummings, G.G., Profetto-McGrath, J., Toth, F. & Estabrooks, C.A. 
(2017). Facilitation role and characteristics associated with research use by healthcare 
professionals: a scoping review. British Medical Journal Open, 7(8):e014384. 
 
Crapanzano, K. & Vath, R.J. (2015). Observations: Confronting Physician Attitudes 
Toward the Mentally Ill: A Challenge to Medical Educators. Journal of Graduate 
Medical Education, 7(4):686. doi:10.4300/JGME-D-15-00256.1 
 
Crapanzano, K. & Vath, R.J. (2017). Long-Term Effect of a Stigma-Reduction 
Educational Intervention for Physician Assistants. The Official Journal of the Physician 
Assistant Education Association, 28(2):92-95. doi: 10.1097/jpa.0000000000000117. 
 
Creswell, J.W. (2014). Research design: Qualitative, quantitative, and mixed method 
approaches, 4th ed., United States of America: Sage Publications Inc. 
 
Creswell, J.W. (2018). Research design: Qualitative, quantitative, and mixed method 
approaches, 4th ed. United States of America: Sage Publications Inc. 
 
Creswell, J.W. & Poth, C.N. (2018). Qualitative Inquiry and Research Design. 
Choosing Among Five Approaches. 6th ed. USA: Sage Publications Inc. 
 
Dalrymple, J. & Boylan, J. (2013). Effective Advocacy in social work. California: Sage 
Publications Inc. 
 
Daniel, J. (2012). Sampling Essentials. Practical Guide for making sample choices. 
California: Sage Publications Inc. 
 
Danziger, S., Frank, R.G. & Meara, E. (2009). Mental Illness, Work, and Income 
Support Programs. American Journal of Psychiatry, 166(4):398-404. 
doi: 10.1176/appi.ajp.2008.08020297 
 
Davies, M. & Hughes, N. (2014). Doing a successful Research Project. Using 




Davoodvand, S., Abbaszadeh, A. & Ahmadi, F. (2016). Patients advocacy from the 
clinical nurses’ viewpoint: a qualitative study. Journal of Medical Ethics and History of 
Medicine, 9:5. 
 
De Kock, J.H. & Pillay, B.J. (2016). Mental health nurses in South Africa’s public rural 
primary care settings: a human resource crisis. Rural and Remote Health, 16:3865.  
 
Deckers, L. (2018). Motivation: Biological, Psychological, and Environmental. 5th ed. 
New York: Routledge Press. 
 
De Vos, A.S., Strydom, H., Fouche, C.B. & Delport, C.S.L. (2011). Research at 
grassroots: For the social sciences and human service profession, 4th edition. Pretoria: 
Van Schaik. 
   
Denzin, N.K. & Lincoln, Y. (2013). Collecting and Interpreting Qualitative materials. 
United States of America: Sage Publications Inc. 
 
Dhai, A. (2018). The Life Esidimeni tragedy: Moral pathology and an ethical crisis. 
South African Medical Journal, 108:382. doi: 10.7196/SAMJ. 2018. v108i5.13232. 
 
Dhai, A. & McQuoid-Mason, D. (2011). Bioethics Human Rights and Health Law. 
Principles and Practise. 1st ed. Claremont: Juta and Company Ltd. 
 
Dickoff, J., James, P. & Wiedenbach, E. (1968). Theory in a practice discipline- Part 1: 
Practice Orientated Theory. Nursing Research, 17(5):415-430. 
 
Dilshad, M.R. & Latif, I.M. (2013). Focus Group Interview as a Tool for Qualitative 
Research: An Analysis. Pakistan Journal of Social Sciences, 33(1):191-198. 
 
Dirik, A., Sandhu, S., Giacco, D., Barrett, K., Bennison, G., Collinson, S. & Priebe, S. 
(2017). Why involve families in acute mental healthcare? A collaborative conceptual 




Doody, O., Butler, M. P., Lyons, R. & Newman, D. (2017). Families’ experiences of 
involvement in care planning in mental health services: an integrative literature review. 
Journal of Psychiatric Mental Health Nursing, 24(6):412-430.  
 
Drew, N. Funk, M., Pathare, S. & Swart, L. (2004). Promoting Mental Health. Concepts. 
Emerging. Evidence practice. Geneva. 
 
Du Toit, D. & le Roux, E. (2017). Nursing Sociology 5th ed. Pretoria: Van Schaik 
Publishers 
 
Dube, F. & Uys, L. (2016). Integrating mental health care services in primary health 
care clinics: a survey of primary health care nurses’ knowledge, attitudes and beliefs. 
South African Family Practice, 58(3):119-125. doi:10.1080/20786190.2016.1191747. 
 
Eassom, E., Giacco, D., Dirik, A. & Priebe, S. (2014). Implementing family involvement 
in the treatment of patients with psychosis: a systematic review of facilitating and 
hindering factors. British Medical Journal Open, 4:e006108. doi:10.1136/bmjopen-
2014006108. 
 
Ebrahimi, H., Seyedfatemi, N. Areshtanab, H.N., Ranjbar, F., Thornicroft, G., 
Whitehead,  B. &   Rahmani, F. (2018). Barriers to Family Caregivers’ Coping with 
Patients with severe Mental illness in Iran. Qualitative Health Research, 28(6):987–
1001. doi: 10.1177/1049732318758644 
 
Egbe, C. A., Brooke-Sumner, C., Kathree, T., Selohilwe, O., Thornicroft, G. & Petersen, 
I. (2014). Psychiatric stigma and discrimination in South Africa: perspectives from key 
stakeholders. BioMed Central Psychiatry, 4(14):191. 
 
Elo, S., Kääriäinen, M., Kanste, O., Pölkki, T., Utriainen, K., Kyngäs, H. (2014). 
Qualitative Content Analysis: A Focus on Trustworthiness. Sage Open January -March 
2014; 1-10 Available from DOI 10.7711/2158244014522633 (Accessed 19 July 2020). 
 




Empowered by color (n.d.) Color yellow. Available at: 
facebook.com/pages/category/Reference Website/Empowered-By-Color-
164004417096925 (Accessed 27 May 2020). 
 
Emsley, R. & Seedat, S. (2013). The South African Society of Psychiatrists SASOP 
Treatment Guidelines of Psychiatric Disorders. The South African Society of 
Psychiatrists 19 (13). Available at: 
https://www.researchgate.net/publication/271183441_The_South_African_Society_of
_Psychiatrists_SASOP_Treatment_Guidelines_for_Psychiatric_Disorders. (Accessed 
7 July 2020) 
 
Fayoyin, A. (2013). Advocacy as a Strategy for Social Change: A Qualitative Analysis 
of the Perceptions of UN and Non-UN Development Workers. Journal of Social 
Sciences, 35(2):181-193. doi: 10.1080/09718923.2013.11893158.  
 
Ferleger, D. (1973). ‘Loosing the chains: in-hospital civil liberties of mental patients.’, 
Santa Clara lawyer (1961), 13(3):447-500. 
 
Flick, U. (2014). Qualitative Data analysis. London: Sage Publications Ltd.  
 
Flick, U. (2018). An Introduction to Qualitative Research. 6th ed. London: SAGE 
Publications. Ltd  
 
Fluent, T.E., Kuebler, J., Deneke, D.E. & Himle, J.A. (2013). How best to engage 
patients in their psychiatric care. Current Psychiatry, pp 22-36. 
  
Fontanella, C.A., Campo, J.V. & Phillips, G.S. (2016). Benzodiazepines use and risk 
of mortality among patients with schizophrenia: a retrospective longitudinal study. 
Journal of Clinical Psychiatry, 77(5):661-667 
 
Forero, R., Nahidi, S., de Costa, J., Mohsin, M., Fitzgerald, G., & Gibson, N., McCarthy, 
S. & Aboagye-Sarfo, P. (2018). Application of four-dimension criteria to assess rigour 
of qualitative research in emergency medicine. BioMedical Central Health Services 




Freitfield, L. (2013). 8 Tips for developing positive relationships. Training. The official 
publication of training magazine network 2013. Available at trainingmag.com/content/8 
tips for developing positive relationships 2013. (Accessed 31 May 2020). 
 
Freshwater, D. & Maslin-Prothero, S. E. (2015). Blackwell’s Nursing Dictionary. 2nd 
ed. Australia: Blackwell Publishing Ltd. Reference not seen in your PDF. 
 
Fry, S. & Johnstone, M. (2013). Ethics in Nursing Practice. A guide to ethical decision 
making. International Council of Nurses. Oxford. Blackwell 
 
Funk, M. & Drew, N. (2017). Creating peer support groups in mental health and related 
areas. World Health Organization. 
 
Funk, M., Minoletli, A., Drew, N., Taylor, J. & Saraceno, B. (2005). Advocacy for mental 
health: roles for consumer and family organizations and governments. Health 
Promotion International, 21(1):70-75. 
 
Gable, K.N. (2017). Challenging stigma in mental health: The power of compassion in 
your community. Pharmacy Today, 978. Available at: 
https://www.pharmacytoday.org/article/S1042-0991(17)30751-X/pdf (Accessed June 
2017).  
 
Gerrish, K. & Lathlean, J. (2015). The Research process in Nursing. 7th ed. UK: Wiley 
Publications. 
 
Giddens, J.F. (2013). Concepts for Nursing Practice. Missouri: Mosby Elsevier. 
 
Goleman, D. (1996). Emotional Intelligence. Why it can matter more than the IQ. 
London: Bloomsbury Publishing Plc. 
 
Goswami, U. (2011). The Wiley-Blackwell handbook of childhood cognitive 





Greenstein, L. (2017). 9 Ways to fight mental health stigma. NAMI. Available at 
https://assessurhealth.com/9-ways-to-fight-mental-health-stigma-nami. (Accessed 7 
July 2020). 
 
Grove, D. (2012). Patient advocacy - Pass it on! Nursing Made Incredibly Easy!: 
10(4):4. doi:10.1097/01.NME.0000415011.58202.2a. 
 
Grove, S.K., Burns, N. & Gray, J. (2013). The Practise of Nursing Research. Appraisal, 
Synthesis and Generation of Evidence. 7th Edition. Missouri: Elsevier. 
 
Grove, S.K., Gray, J. & Burns, N. (2015). Understanding Nursing Research. Building 
an Evidence-Based Practice. 6th Edition. Missouri: Elsevier. 
 
Haan, P. (2019) ‘April 2019’, TAPPI Journal, 18(4):1–19. doi: 10.32964/tj18.4. 
 
Hadlaczky, G., Hökby, S., Mkrtchian, A., Carli. V. & Wasserman, D. (2014). Mental 
Health First Aid is an effective public health intervention for improving knowledge, 
attitudes, and behaviour: a meta-analysis. International Review of Psychiatry, 
26(4):467-475. doi:10.3109/09540261.2014.924910. 
 
Hallet, S. (2017). What It’s Like To Support A Sibling With A Mental Illness. Wellness 
09/06/2017. Available at: https://www.huffpost.com/entry/sibling-mental-
illness_n_59aeca9ee4b0dfaafcf2df44. (Accessed 7 July 2020). 
 
Hammond, M. & Wellington, J. (2013). Research Methods. USA: Routledge. 
 
Harmonyplace. (n.d). Manual for Support Groups. Available at: 
http://www.harmonyplace.org.au/downloads/Manual%20%20How%20to%20Creat 
e%20and%20Sustain%20a%20Support%20Group.pdf. (Accessed 30 March 2020).  
 





Hann, K., Pearson, H., Campbell, D., Sesay, D. & Eaton, J. (2015). ‘Factors for success 
in mental health advocacy’, Global Health Action, 8:1-9. doi: 10.3402/gha.v8.28791. 
 
Hanrahan, N.P., Aiken, L.H., McClaine, L. & Hanlon, A.L. (2010). Relationship 
between Psychiatric Nurse Environments and Nurse Burnout in Acute Care General 
Hospitals. Issues in Mental Health Nursing, 31:198-207. doi: 
10.3109/01612840903200068. 
 
Hendler, R., Kidia, K., Machando, D., Crooks, M., Mangezi, W., Abas, M., Katz, C., 
Thornicroft, G., Semrau, M. & Jack, H. (2016). “We are not really marketing mental 
health” Mental Health Advocacy in Zimbabwe. PLoS One, 11(9):e0161860. 
 
Henwood, B., Derejko, K., Couture, J. & Padgett, D. (2015). Maslow and Mental health 
Recovery. A comparative study of Homeless Program for Adults with Serious Mental 
Illness. Administrative and Policy in Mental Health and Mental Health services, 
42(2):220-228. 
 
Hinkle, J.S. (2014). ‘Population-Based Mental Health Facilitation (MHF): A Grassroots 
Strategy That Works’, The Professional Counselor, 4(1):1-18. doi: 10.15241/jsh.4.1.1. 
 
Hoffman, E. (2017). Why Mental Health Training is so important for Law Enforcement. 
USA Mental Health First Aid Training. Available at: 
https://www.mentalhealthfirstaid.org/2017/10/mental-health-training-law-enforcement 
(Accessed 02 June 2020) 
 
Hogan, C. (2003). Practical facilitation: A toolkit of techniques. Kogan Page Publishers. 
 
Holloway, I. & Gavin, K. (2014). Qualitative Research in Nursing. 4th ed. United 
Kingdom: John Wiley & sons Inc. 
 
Horrigan-Kelly, M., Millar, M. & Dowling, M. (2016). ‘Understanding the Key Tenets of 
Heidegger’s Philosophy for Interpretive Phenomenological Research’, International 




Houser, J. (2015). Nursing Research, Reading, Using, and Creating Evidence. 3rd ed. 
Burlington: Jones & Bartlett Learning.  
 
Hudson, C.G. (2005). ‘Socioeconomic status and mental illness: Tests of the social 
causation and selection hypotheses’, American Journal of Orthopsychiatry, 75(1):3-18. 
doi: 10.1037/0002-9432.75.1.3. 
 
Hurtado. M.E. (2019). Student protests set mental health bandwagon 
rolling.  University World News. 11 May 2019. Available at: 
https://www.universityworldnews.com/post.php?story=20190510135749236 
(Accessed 04 June 2020). 
 
Ihalainen-Tamlander, N., Vahaniemi, A., Loyttyniemi, E., Suominen, T. and Valimaki, 
M. (2016). Stigmatizing attitudes in nursing towards people with mental illness: a cross- 
sectional study in primary setting in Finland. Journal of Psychiatric Mental Health 
Nursing, (6-7):427-437. 
 
Javed, A. & Herrman, H. (2017). Involving patients and families: an international 
perspective on emerging priorities. British Journal of Psychiatry, (1):1-4.  
 
Jenkins, R. (2019). Global mental health and sustainable development 2018. British 
Journal of Psychiatry, 16(02):34-37. doi: 10.1192/bji.2019.5. 
 
Jensen, E. A. & Laurie, C. (2016). Doing real research. London: Sage Publications. 
 
Joubert, P. & Bhagwan, R. (2018). An empirical study of the challenging roles of 
psychiatric nurses at in-patient psychiatric facilities and its implications for nursing 
education. International Journal of Africa Nursing Sciences, p 9. 
10.1016/j.ijans.2018.08.001. 
   
Kane, E., Evans, E. & Shokraneh, F. (2017). Effectiveness of current policing-related 
mental health interventions in England and Wales and Crisis Intervention Teams as a 





Klarić, M. & Lovrić, S. (2017). Methods to Fight Mental Illness Stigma. Psychiatria 
Danubina, 29(Suppl 5):910-917. PMID: 29283989. 
 
Kleintjies, S., Lund, C. & Swartz, L. (2013). Organizing self-advocacy in mental health: 
experiences from seven African countries. African Journal of Psychiatry, p 187-195. 
 
Klodnick, V. (2016). Why should we educate our communities in mental health 
challenges? News. Available at http://www.thresholds.org/categorynews! (Accessed 6 
June 2019). 
 
Koro-Ljungberg, M. (2016). Reconceptualizing Qualitative Research: London: SAGE 
Publications Inc. 
 
Korstjens, I. & Moser, A. (2018). Series: Practical guidance to qualitative research. 
Part 1. Trustworthiness and publishing. European Journal of General Practice, 
24(1):120-124. Available from DOI 10.1080/13814788.2017.1375092. (Accessed 20 
July 2020). 
 
Krameddine, I. & Silverstone, P. (2014). How to improve interactions between Police 
and Mentally Ill. Frontiers in Psychiatry, 5:185. 
 
Kuhn, E. & Laird, R. (2014). Family support programs and adolescent mental health; 
review of evidence. Adolescent Health, Medicine and Therapeutics, pp 127-142. 
 
Lasebikan, O. (2016). Cultural aspects of mental health and mental health services 
delivery with a focus on Nigeria within a global community 
https://dou.org/10.136746.2016.1180672 Journal of Mental Health, Religion & Culture, 
19(4):323-338. 
 
Lau, Y.W., Picco, L., Pang, S., Jeyagurunathan, A., Satghare, P., Chong, S.A. & 
Subramaniam, M. (2017). Stigma resistance and its association with internalized 
stigma and psychosocial outcomes among psychiatric outpatients. Psychiatry 




Leavy, P. (2014). The Oxford Handbook of Qualitative Research. New York: Oxford 
University Press. 
 
Leedy, P.D. & Ormrod, J.E. (ed.) (2014) Practical Research Planning and Design.10th 
edition. USA: Pearson Education Limited.  
 
Lemon, L. L. & Hayes, J. (2020).  Enhancing Trustworthiness of Qualitative Findings: 
Using Leximancer for Qualitative Date Analysis Triangulation. The Qualitative Report, 
25(3):604-614. 
 
Lincoln, Y. & Guba, E.G. (1985). Naturalistic Inquiry. Newbury Park: Sage Publications 
Inc. 
 
Liu, G., Jack, H., Piette, A., Mangezi, W, Machando, D., Rwafa, C., Goldenberg, M. & 
Abas, M. (2016). A. Mental health training for health workers in Africa. A systematic 
review, 3(1):65-76. 
 
Lord, J.E., Guernsey, K.N., Balfe, J.M., Karr, V.L. & Flowers, N. (2007). Human Rights. 
Yes! Action and advocacy on the rights of persons with disabilities. Topic book 6. 
Minneapolis: University of Minnesota.  
 
Luciano, A. (2009-2010). The employment status of people with mental illness: national 
survey data from. Journal of Psychiatric Services, pp 1201-1209. 
 
Lund, C. (2016). Mental health and human rights in South Africa: the hidden 
humanitarian crisis. Journal of Human Rights, 33(3). 
 
Lund, C., Kleintjies, S., Cooper, S., Petersen, I., Bhana, A. & Flisher, A.J. the MHaPP 
Research Programme Consortium. (2011). Challenges facing South Africa’s mental 
health care system: Stakeholders perceptions of causes and potential solutions. 




Maharaj, N. (2016) Using field notes to facilitate critical reflection. Reflective Practice, 
17(2):114-124. Available from DOI 10.1080/14623943.2015.1134472 (Accessed 20 
July 2020). 
 
Mahone, I.H., Maphis, C.F. & Snow, D.E. (2016). Effective strategies for nurses 
empowering clients with schizophrenia: Medication use as a tool in recovery. Issues in 
Mental Health Nursing, 37(5):372-379. 
 
Makgoba, M. W. (2017). Esidimeni Life 94+ deaths of psychiatric patients. The Health 
Ombud report dated 01 February 2017 Accessible at: 
www.politicsweb.co.za/documents/thelife-esidimeni-disaster-the-makgoba-report. 
(Accessed 30 September 2017). 
 
Majid, A.M.A., Othman, M., Mohamad, S.F., Lim, S. & Yusof, A. (2017). Piloting for 
Interviews in Qualitative Research: Operationalization and Lessons Learnt. 
International Journal of Academic Research in Business and Social Sciences, 
7(4):1073-1080. 10.6007/IJARBSS/v7-i4/2916. 
 
Malmqvist, J., Hellberg,  K., Möllås, G., Rose, R. & Shevlin, M. (2019). ‘Conducting the 
Pilot Study: A Neglected Part of the Research Process? Methodological Findings 
Supporting the Importance of Piloting in Qualitative Research Studies’. International 
Journal of Qualitative Methods, 18:1-11. doi: 10.1177/1609406919878341. 
 
Mandal, P. & Prakash, S. (2014). Stigma of Mental Disorders and Role of 
Professionals: A Developing Country Perspective. Journal of Nursing Care, 3:190. 
Doi:10.4172/2167-1168.10009. 
 
Margalef, L. & Roblin, N.P. (2016). Unpacking the roles of the facilitator in higher 
education professional learning communities. An International Journal on Theory and 
Practice. Teacher learning through Teacher Teams, 22(3-4):155-172. 
 
Marie, M., Hannigan, B. & Jones, A. (2017). Challenges for nurses who work in 
community mental health centres in the West Bank, Palestine. International Journal of 




Marais, D.L. & Petersen, I. (2015). Health system governance to support integrated 
mental health care in South Africa: challenges and opportunites. International Journal 
of Mental Health Systems, 9:14.  
 
Mårtensson, G., Jacobsson, J. W. & Engström, M. (2014). Mental health nursing staff’s 
attitudes towards mental illness: An analysis of related factors. Journal of Psychiatric 
and Mental Health Nursing, 21(9):782-788. doi: 10.1111/jpm.12145. 
 
Matlala, M., Maponya, M.L. Chigome, A.K. & Meyer, H. (2018). Overview of mental 
health: A public priority. South African Pharmaceutical Journal, 85(6):46-53. 
 
Mayo Clinic Staff (2019). Mental Health: Overcoming the stigma of mental illness. 
Mayo Clinic. Available at mayoclinic.org/about-mayo-clinic-/content#jump5. (Accessed 
31 May 2020). 
 
McAllister, M., Withyman, C. & Knight, B.A. (2018). Facilitation as a vital skill in mental 
health promotion: findings from a mixed methods evaluation. Journal of Mental Health 
Training, Education and Practice, 13(4):238-247. doi: 10.1108/JMHTEP-05-2017-
0036. 
 
McCullagh, C.B. (2004). The Logic of History. Putting Postmodernism in perspective. 
New York: Routledge. 
 
McQuoid-Mason, D.M. (2012). A-Z of Nursing Law.2nd edition. Claremont: Juta & 
Company Ltd.  
 
Mental Health Care Amendment Act. (2014). Act 12 of 2014. Pretoria. Government 
Printers 
 





Mfoafo-M’Carthy, M. & Huls, S. (2014). Human rights violations and mental illness 
implications for engagement and adherence. Sage Journals, pp 1-18 
 
Mind. (2018) ‘Advocacy in Mental Health’, pp. 1–23. Available at: 
https://www.mind.org.uk/media/23456559/advocacy-in-mental-health-2018.pdf. 
(Accessed 7 July 2020). 
 
Miya, R. M. (2015). National changes in nursing training: South African perspectives. 
Democratic Nursing Organization of South Africa.  Available at: 
https://www.denosa.org.za/Nurse_Voice_View.php?id=35351. (Accessed 20 June 
2020) 
 
Mkize, N. & Kometsi, M. J. (2008). Community access to mental health services: 
lessons and recommendations: Primary Health Care: programme areas. South African 
Health Review, 1:103-113. 
 
Mkize, V. (2016a). Ill-equipped to handle mental health patients. The Star: February 
17, 2016: 6 Johannesburg.  
 
Mkize, V. (2016b). Health MEC had R59m more to spend. The Star: August 16, 
2016: 6 Johannesburg.  
  
Mokgobi, M.G. (2014). Understanding traditional African healing. African Journal of 
Physical Health Education Recreating, and Dance (Suppl 2):24-34. 
 
Morgan, A.J., Reavely, N.J., Jorm, A.F. & Beatson, R. (2016). Experiences of 
discrimination and positive treatment from health professionals: A national survey of 
adults with mental health problems. The Australian and New Zealand Journal of 
Psychiatry, 50(8):754-62. 
 
Mothibi, J., Jama, M. & Adefuye, A. (2019). Assessing the knowledge of emergency 
medical care practitioners in the Free State, South Africa, on aspects of pre-hospital 





Moule, P. (2018). Making Sense of Research in Nursing, Health and Social Care. 6th 
ed. UK: Sage Publications Inc. 
 
Moule, P. & Goodman, P. (2014). Nursing Research. An Introduction. 2nd ed. London: 
Sage Publications Inc. 
 
Moyo, U., Patel, L. & Ross, E. (2015). Homelessness and mental illness in Hillbrow, 
South Africa: Situation analysis. Social Work Journal, 51(1). 
 
Muller, M. (2009). Nursing Dynamics. 4th ed. Sandton: Heinemann Publishers (PTY). 
 
Myburgh, C.P.H. & Strauss, J. (2013). Research Theories and Methods. University of 
Johannesburg. 
 
Nalin, J. (2017). The importance of Speaking Up About Mental Illness. August 30, 
2017. A-Z Teen Health Glossary. Available at: 
https://paradigmsanfrancisco.com/importance-speaking-mental-illness/. (Accessed 7 
July 2020). 
 
NAMI. (n.d.). Become A Leader In The Mental Health Movement. NAMI. Available at: 
https://www.nami.org/Get-Involved/What-Can-I-Do/Become-a-Leader-in-the-Mental-
Health-Movement (Accessed 02 June 2020). 
 
NAMI (n.d.). NAMI Family Support Group. NAMI. Available at: 
https://www.nami.org/Support-Education/Support-Groups/NAMI-Family-Support-
Group (Accessed 02 June 2020). 
 
National Health Care Act. (2004). Act 61 of 2003. Pretoria. Government Printers 
 
National Mental Health Policy and Strategic Plan. (2013). National Mental Health Policy 




National Empowerment Centre. (2018). Self-help. National Empowerment Centre. 
Available at: https:// power2u.org/self-help. 
 
Nelson, G., Lord, J. & Ochocka, J. (2001). Empowerment and Mental Health in 
Community: Narratives of Psychiatric Consumer/Survivors. Journal of Community and 
Applied Social Psychology, 11:125-142. 
 
Ngui, E. M., Khasakhala, L., Ndetei, D. & Roberts, L.W. (2010). Mental Disorders, 
Health inequalities and ethics: A global perspective. International Review Psychiatry, 
22(3):235-44. 
 
Nickols, F. (2011). Strategy, Strategic Management, Strategic Planning and Strategic 
Thinking. Management Journal, pp 1-8.  
 
Nicol, R.J., de Klerk, B., Nel, M.M., Van Zyl, G.J. & Hay, J.F. (2014). Designing an 
educational programme in mental health for general practitioners in South Africa. South 
African Journal of Psychiatry, 20(1):27-31.  
 
Noble, H. & Smith, J. (2015). Issues of validity and reliability in qualitative research. 
Evidence Based Nursing, 18(2):34-35. 
 
Nortjie, G., Oladeji, B., Gureje, O. & Seedat, S. (2016). Effectiveness of traditional 
healers in treating mental disorders: A systematic review. Lancet Psychiatry, 3(2):154-
170. 
 
Nowell, L.S., Norris, J.M., White, D.E. & Moules, N.J. (2017). Thematic Analysis: 
Striving to Meet the Trustworthiness Criteria. International Journal of Qualitative 
Methods, 16:1-13. https://doi.org/10.1177/1609406917733847  
 
Nyumba, T., Wilson, R., Derrick, C. & Mukherjee, N. (2018). The use of focus group 
discussion methodology: Insights from two decades of application in conservation. 




Ogloff, J. & Thomas, D.M. (2014). Training police to better respond to people with 
mental illness. The Conversation.4 March 1-3 Available at: 
https://theconversation.com/training-police-to-better-respond-to-people-with-mental-
illness-23651. (Accessed 7 July 2020). 
 
Olasoji, M., Maude, P. & McCauley, K. (2017). Not sick enough: Experiences of carers 
of people with mental illness negotiating care for their relatives with mental health 
services. Journal of Psychiatric Mental Health Nursing, 24(6):403-411. 
doi:10.1111/jpm.12399 
 
Onwuegbuzie, A.J., Dickinson, W.B., Nancy, L. & Leech, N.L. (2009). A Qualitative 
Framework for Collecting and Analyzing Data in Focus Group Research: International 
Journal of Qualitative Methods, 8(3):1-21. 
 
Onwuegbuzie, A. . & Frelz, R. (2016). 7 Steps To a Comprehensive Literature Review 
London. Sage Publications Ltd. 
 
O’ Reilly, M. & Kiyamba, N. (2015). Advanced Qualitative Research. A guide to using 
theory. London: Sage Publications Ltd.  
 
Ornelas, J., Vargas-Moniz, M. & Duarte, T. (2010). Community Psychology and Social 
Change: A Story from the field of Mental Health in Portugal. Global Journal of 
Community Psychology Practice, 1(1):21-31.  
 
Orsini, C., Evans P. & Jerez O. (2015). How to encourage intrinsic motivation in the 
clinical teaching environment? A systematic review from the self-determination theory. 
Journal of Educational Evaluation for Health Professions, 12(8). doi: 
10.3352/jeehp.2015.12.8. 
 
Oshagbemi, T. (2017). ‘Chapter 4. Research Design and Methodology’, Leadership 
and Management in Universities, pp. 67-95. doi: 10.1515/9783110853681-006.  
 
Ostafin, B.D., Robinson, M.D. & Meier, B.P. (2015). Handbook of mindfulness and self-




Oxford Advanced Learner’s Dictionary. (2010). 8th ed. New York: Oxford.  
 
Palmer, E.C., Douglas, A.R., Smith, T. & Fuentes, D.G., (2018). Evaluation of 
perceptions and knowledge of mental illness in the United States through 
crowdsourcing. Mental Health Clinician, 8(5):227-234. 
 
Patton, Q.M. (2014). Qualitative Research & Evaluation Methods. California: Sage 
Publications. 
 
Parkin, E. & Powell, T. (2017). Mental health Policy in England. Briefing Paper. Number 
CBP07547. House of Commons Library. Available at: www.parliament.uk/commons-
libary/  
 
Parliament of the Republic of South Africa. (n.d.). Human Rights. 20 years of a 
democratic Parliament.  
 
Peu, M.D., Troskie, R. & Hattingh, S. P. (2001). The attitude of the Community Health 
Nurses towards integration of Traditional Healers in the Primary Health Care in North 
West Province. Journal Pone, (2):53. 
 
Phillippi, J. & Lauderdale, J. (2018). A Guide to Field Notes for Qualitative Research: 
Context and Conversation. Qualitative Health Research, 28(3):381-388.     
 
Pinfold, V., Sweet, D., Porter, I., Quinn, C., Byng, R., Griffiths, C., Billsborough, J., 
Enki, D. G., Chandler, R., Webber, M., Larsen, J., Carpenter, J. & Huxley, P. (2015). 
Improving community health networks for people with severe mental illness: a case 
study investigation. Health Services and Delivery Research, No. 3. 
 
Pinkoane, M.G., Greeff, M. & Koen., M. (2012). A Model for Incorporation of Traditional 
Healers into National Health Care Delivery System of South Africa. African Journal of 
Complementary and Alternative Medicine AJTCAM 2012:9 African Journal of 




Polit, D.F. & Beck, C.T. (2017). Nursing Research: Generating and Assessing 
Evidence for Nursing Practice. 17th ed.: China: Lippincott Williams & Wilkins.  
 
Popescu, C., Buzoianu, A. & Ciumageanu, M. (2015). The attitude of Romanian 
Medical Students Towards Mental Illness. European Psychiatry. 30(S1):1-1. doi: 
10.1016/S0924-9338(15)30791-4  
 
Pruzan, P. (2016) ‘Research methodology: The aims, practices and ethics of science’, 
Research Methodology: The Aims, Practices and Ethics of Science. Switzerland: 
Springer International Publishers. 
 
Punch, F.K. (2014). Introduction to Social Research. Qualitative Approaches. 3rd ed. 
London: SAGE Publications. 
 
Psychology and meaning (nd) Color gray. Available at: empower-yourself-with-color-
psychology.com/meaning-of-colors html. (Accessed 25 May 2020). 
 
Rabiee, F. (2004). Focus-group interview and data analysis. Proceedings of the  
Nutrition  Society, 63(4):655-660. doi:10.1079/pns2004399 
 
Råheim, M., Magnussen, L.H.R.J.T., Sekse, R.J.T., Lunde, A., Jacobsen, T. & Blystad, 
A. (2016). Researcher-researched relationship in qualitative research: Shifts in 
positions and researcher vulnerability. International Journal of Qualitative Studies on 
Health and Well-being, 11(1):1-13. 
 
Rai-Atkins, A. (2002). Best practices in mental health advocacy for African, Caribbean 
and South Asian communities. UK: The Policy Press. 
 
Ramalisa, R.J., du Plessis, E. & Koen, M.P. (2018). ‘Increasing coping and 
strengthening resilience in nurses providing mental health care: Empirical qualitative 





Ravitch, S.M. & Riggan, M. (2012). Reason and Rigor. How Conceptual Frameworks 
Guide Research. London: Sage Inc. 
 
Reiners, G.M. (2012). Understanding the difference between Husserl’s (Descriptive) 
and Heidegger’s (Interpretive) Phenomenological Research. Journal of Nursing Care, 
1:119. doi:10.4172/2167-1168.1000119. 
 
Roberts, A. (2013). The importance of friend and family support for the mentally ill. The 
CT Mirror. 
 
Robertson, S. (2013). How Mental Health Conditions Are Dismissed By Family and 
Friends. The Blog 10/12/2013 EDT 
 
Robertson, L.J. & Szabo, C.P. (2017). Community mental health services in Southern 
Gauteng: An audit using Gauteng District Health Information Systems data. South 
African Journal of Psychiatry, 23(0):1-6. https://doi.org/10.4102/ 
sajpschiatry.v23i.0.1055. 
 
Robertson, L.J., Janse van Rensberg, M., Talatala, C., Chambers, C., Sunkel, C., 
Patel, B. & Stevenson, S. (2018). Unpacking Recommendation 16 of the Health 
Ombud’s report on the Life Esidimeni tragedy. South African Medical Journal, 108(5): 
362-363. 
 
Roos, E., Bjerkeset, O., Søndenaa, E., Antonsen, D.Ø. & Steinsbekk, A. (2016). A 
qualitative study of how people with severe mental illness experience living in 
sheltered housing with a private fully equipped apartment. BioMedical Central 
Psychiatry, 16:186. doi:10.1186/s12888-016-0888-4. 
 
Ross, E. (2008a). Traditional healing in South Africa. Social Work in Health Care, pp 
15-33. 
 
Ross, T. (2008b). Current issues in self-regulation research and their significance for 
therapeutic intervention in offender groups. International Journal of Behavioral 




Rubin, H.J. & Rubin, I.S. (2012). Qualitative Interviewing. Los Angeles: SAGE 
Publications Inc. 
 
SA Health. (2010). Housing and Accommodation Support Partnership (HASP) 




a15d58804b491c08aabcfaca9225b431-n5hGFFW. (Accessed 5 July 2020) 
 
Sadock, B.J., Sadock, V.A. & Ruiz, P. (2015). Kaplan and Sadock’s Synopsis of 
Psychiatry. Behavioral Science/ Clinical Psychiatry. Philadelphia: Wolters Kluwer. 
 
SAHRC. ‘Human Rights of South Africa’. (2015). South African Human Rights 
Commission.Revised Strategic Plan for Fiscal Year. Parliament of The Republic of 
South Africa.  
 
Saldana, J. (2015). Thinking Qualitatively methods of mind. United States of America: 
SAGE Publications Inc. 
 
Saunders, N.K.M., Grey, D.E., Tosey, P. & Sadler-Smith, E. (2015). ‘Concepts and 
Theory Building’ in L Anderson, J Gold, J Stewart and R Thorpe. A Guide To 
Professional Doctorates in Business and Management. London: Sage. 
 
Scantlebury, A., Fairhurst, C., Booth, A., McDaid, C., Moran, N., Parker, A., Payne, R., 
Torgerson, D., Weber, M. & Hewitt, C. (2017). Effectiveness of a training program for 
police officers who come into contact with people with mental health problems: A 
pragmatic randomised controlled trial. PLoS ONE 12(9):e0184377. 
https://doi.org/10.1371/journal.pone.0184377. 
 
Schierenbeck, I., Johansson, P., Anderson, L.M.C. & van Rooyen, D. (2013). Barriers 
to accessing and receiving mental health care in Eastern Cape, South Africa. Health 




Schmutz, J.B., Meier, L.L. & Manser, T. (2019). How effective is teamwork really? The 
relationship between teamwork and performance in healthcare teams: a systematic 
review and meta-analysis. British Medical Journal Open, 9(9):e028280. 
doi:10.1136/bmjopen-2018-028280. 
 
Shelton, D. (2015). Overview and Summary: Emotional Health: Strategies for 
Nurses. Online Journal of Issues in Nursing, 20(1):1. 
doi:10.3912/OJIN.Vol20No01ManOS 
 
Seekoe, E. (2014). A model for mentoring newly appointed nurse educators in nursing 
education institutions in South Africa. Curationis, 37 (1):1-8 accessible at: 
http://dx.doi.org/10.4102/curationis.v37i132.  
 
Sehularo, L.A. (2016). The shortage of advanced mental health nurse specialists in 
South Africa. DOI: 10.13140/RG.2.1 3597.7844  
 
Shen, G.C. & Snowden, L.R. (2014). Institutionalization or deinstitutionalization: a 
cross-national analysis of mental health system reform. International Journal of Mental 
Health System, 8:47. doi: 10.1186/1752-4458-8-47. 
 
Shields, P. M. & Rangarajan, N. (2013). Playbook for Research Methods: Integrating 
Conceptual Frameworks and Project Management. USA: New Forums Press Inc.  
 
Sibeko, C.R.N. (2017). Reintegration back into Community of Psychiatric Patients from 
long-term care placed within mental health Non-Governmental Organizations. Doctoral 
thesis. Johannesburg. University of Johannesburg.  
 
Smith, K. (2018) What You Need to Know About Mental Health Support Groups. 
Available at: psycom.net/mentalhealthsupportgroups (Accessed 26 May 2020).  
 
Smith, L. & Mee, S. (2017) .Patient advocacy: breaking down barriers and challenging 




Sobekwa, Z.C. & Arunachallam, S. (2015). Experiences of nurses caring for mental 
health patients in an acute admission unit at a psychiatric hospital in the Western Cape. 
Curationis, 38(2), Art.#1509, 9 pages 
 
South African College of Applied Psychology SACAP. (2018). The shocking state of 
mental health in South Africa in 2018. Blog Available at: 
https://www.sacap.edu.za/blog/management-leadership/mental-health-south-africa/. 
(Accessed 5 July 2020). 
 
South African Depression and Anxiety Group (SADAG). (n.d.). Profile Of The South 
African Depression And Anxiety Group. Available at: 
https://www.google.com/search?q=profile+of+the+south+african+depression+and+an
xiety+group&oq=profile+of+the+south+african+depression+and+anxiety+group&aqs=
chrome..69i57j33l7.33119j1j7&sourceid=chrome&ie=UTF-8 (Accessed 04 June 
2020). 
 
South African Nursing Council. (2013). Code of Ethics for Nursing Practitioners in 
South Africa. Pretoria. Government Gazette. 
 
South African Nursing Council. (2005). Nursing Act 33 of 2005. Pretoria. Government 
Printers 
 
South African Nursing Council. (1975) Regulation for the Course of Diploma in 
Psychiatric Nursing Registration as Psychiatric Nurse. Regulation 2318 of 1975 as 
amended by R64 of 1997. Pretoria. Government Printers. 
 
South African Nursing Council. (1975) Regulations Relating to the Keeping, Supply, 
Administering or Prescribing of Medicines by Registered Nurses. Pretoria. Government 
Printers.  
 
South African Nursing Council. (2005). Regulation relating to the scope of practice of 
persons who are registered or enrolled under the Nursing Act 50 of 1978 as amended, 




South African Nursing Council. (1985) Regulation relating to the approval and the 
minimum requirements for the education and training of a nurse. Regulation R425 of 
1985 as amended by the R753 of 1988. Pretoria. Government Printers 
 
South African Social Security Act. (2004) Act 9 of 2004. Pretoria. Government Printers 
 
South African Federation of Mental Health (SAMHF) (n.d.) Mental Health First Aid 
Training. SAMHF  
 
Stuart, G.W. (2012). Principles and Practice of Psychiatric Nursing. South Carolina: 
Elsevier 
 
Sullivan, P. (2012). Qualitative Data Analysis. Using a Dialogical Approach. London: 
Sage Publication Ltd.  
 
Sutton, J. & Austin, Z. (2015). Qualitative Research: Data Collection, Analysis, and 
Management. Canadian Journal of Hospital Pharmacy,  68(3):226-231. 
 
Svensson, B. & Hansson, L. (2016). How mental health literacy and experience of 
mental illness relate to stigmatizing attitudes and social distance towards people with 
depression or psychosis: A cross-sectional study. Nordic Journal of Psychiatry, 
70(4):309-313. doi:10.3109/08039488.2015.1109140. 
 
Szabo, C.P. & Kaliski, S.Z. (2017). Mental health and the law: A South African 
perspective. British Journal of Psychiatry International, 14(3):69-71. doi: 
10.1192/s2056474000001951. 
 
Tay, L. & Diener, E. (2011). Needs and subjective well-being around the world. Journal 
of Personality and Social Psychology, 101(2):354-65. doi: 10.1037/a0023779. 
 
Taylor, L. (2014). Why no funding for Mental Health? 2014-06-24. Available at: 
https://www.iol.co.za/lifestyle/health/mind/why-no-funding-for-mental-health-




Temane. A.M., Poggenpoel, M. & Myburgh, C. P. (2014). Advanced psychiatric nurse 
practitioners' ideas and needs for supervision in private practice in South Africa. 
Curationis, 37(1):01-09 
 
Terry, J. (2011). Delivering a basic mental health programme: views and experiences 
of Mental First Aid instructors in Wales. Journal of Psychiatric Mental Health Nursing, 
18:677-686 
 
Theron, P. (2015). Coding and data analysis during qualitative empirical research in 
Practical Theology. In die Skriflig/In Luce Verbi. 49. 10.4102/ids.v49i3.1880.1-9 
 
Thompson, M. (2016). To Move Beyond Stigma, We First Need To Understand It. 
NAMI. March 04, 2016. Available at: https://www.nami.org/Blogs/NAMI-Blog/March-
2016/To-Move-Beyond-Stigma,-We-First-Need-to-Understand. (Accessed 11 May 
2020). 
 
Tlhowe, T.T., Du Plessis, E. & Koen, M.P. (2017). Strengths of families to limit relapse 
in mentally ill family members. Health SA Gesondheid. 22(2017):28-35 Accessible at: 
http://doi.org/10.1016/jhsag.2016.09.003 
 
Tomaras, V.D., Ginieri-Coccossis, M., Vassiliadou, M., Malliori, M., Ferentinos, C., 
Soldatos, C.R. & Tylee, A. (2011). Education in mental health promotion and its impact 
on the participants' attitudes and perceived mental health. Annals of General 
Psychiatry, 10:33. https://doi.org/10.1186/1744-859X-10-33. 
 




Truong, E.W. (2017). There Is No Shame: The Power To End Mental Health Stigma 
Begins With Me. NAMI. July 17, 2017. Available at: https://www.nami.org/Blogs/NAMI-





Understanding the meaning of colors in psychology (n.d). Color turquoise. Available at 
empower-yourself-with-color-psychology.com/meaning-of-colors html. (Accessed 25 
May 2020).  
 
United Nations. (2015). Universal Declaration of Human Rights. United Nations. 
 
United Nations General Assembly. (2017). Annual Report of the High Commissioner 
and Reports of the Office of the High Commissioner and the Secretary-General. Mental 




University of Johannesburg. (2017). Theory for Health Promotion in Nursing. 
Johannesburg: Department of Nursing Science. 
 
Uriel, A. (2017). Be yourself! How am I not myself?: II. Society and Politics: Between 
Essentialist and Existentiality Authenticity. Society, 54(6):530-532. 10.1007/s12115-
017-0183.0 
 
Uys, L.R. & Middleton, L. (2016). Mental Health Nursing. A South African Perspective. 
6th edition. Claremont: Juta & Company. Ltd.  
 
Van Den Heever, A.E., Poggenpoel, M. & Myburgh, C.P.H. (2015). Nurses’ perceptions 
of facilitating genuineness in a nurse-patient relationship. Health Gesondheid, pp 109-
117. 
 
Van Teijlingen, E. & Hundley, V. (2002). The Importance of Pilot Studies. Nursing 
Standard (Royal College of Nursing Great Britain: 1987), 16:33-6. 
10.7748/ns2002.06.16.40.33.c3214. 
 
Van Wyk, B. & Enrolment, P. (2012). ‘Research design and methods Part I’. University 




Verlade, O. (2019). The meaning of shapes and how to use them creatively in your 
designs. Shapes and Symbols of the Digital Generation. Available at 
visme.co/blog/geometric-meanings/ (Accessed 28 May 2020).  
 
Vergunst, R. (2018). From global-to-local: rural mental health in South Africa. Global 
Health Action, 11(1):1413916.1-6. doi: 10.1080/16549716.2017.143916. 
 
Varghese, P.J. (2015). Advocacy in mental health: Offering a voice to the voiceless. 
Indian Journal of Social Psychiatry, 31:4-8. 
 
Wainwright, B. (2017). Why You Should Build Support Network for Mental Health 
Recovery. The Mighty. August 6, 2017. Available at: 
https://themighty.com/2017/08/why-community-support-networks-are-important-in-
mental-health-recovery/. (Accessed 20 June 2020) 
 
Weitzel, A. & Reiter, H. (2012). Problem Centred Interview. London: SAGE 
Publications Ltd. 
 
Werby, O. (2013). Health Human Rights, and Maslow’s hierarchy of needs. Through 
the lens of usability. Interfaces.com  
 
White, A. (2019). Treating the Whole Person. NAMI. March 25, 2019. Available at: 
https://www.nami.org/Blogs/NAMI-Blog/March-2019/Treating-the-Whole-Person. 
(Accessed 20 Jun2 2020). 
 
WHO-AIMS. (2007). Report on Mental Health Systems in South Africa. WHO and 
Department of Psychiatry and Mental Health. University of Cape Town, Cape Town.  
 
Willis, G.B. (2015). Analysis of the Cognitive interview in questionnaire design. 
Understanding Qualitative Research. New York: Oxford University Press 
 
Wilson, A.M.E. (2014). ‘Application of Heideggerian phenomenology to mentorship of 





World Health Organization. (2003a). Advocacy for Mental Health. WHO mental health 
policy and service guidance package. Geneva, Switzerland  
 
World Health Organization. (2003b). Investing in Mental Health. Geneva, Switzerland 
 
World Health Organization. (2006). Basic Documents. Forty-fifth edition. Supplement. 
October 2006. Available at 
https://www.who.int/governance/eb/who_constitution_en.pdf?ua=1  
 
World Health Organization. (2007). Promoting Mental Health. Concepts. Emerging 
Evidence. Practice. A Report of the World Organization, Department of Mental Health 
and Substance Abuse in Collaboration with Victorian Health Promotion Foundation and 
the University of Melbourne.  
 
World Health Organization. (2011). Ottawa Charter for Health Promotion. Geneva, 
Switzerland. 
 
World Health Organization. (2013). Mental Health Action Plan 2013-2020. Geneva, 
Switzerland 
 
World Health Organization (2018). Mental Health in Primary Health Care: Illusion or 
Inclusion. Geneva Switzerland  
 
World Health Organization & World Organization of family Doctors. (2008). Integrating 
mental health into primary care. A global perspective. Geneva  
 
Woo, A. (2016). When safety and freedom collide. Vancouver. The Globe and Mail. 
 
Wood, J., Watson, A. & Fulambarker, A. (2017). The "Gray Zone" of Police Work 
During Mental Health Encounters: Findings from an Observational Study in Chicago. 




Yin, R.K. (2018). Case study Research and Application: Design and Methods. United 
States. Sage Publication Inc. 
 
Zarea, K., Nikbakht-Nasrabadi, A., Abbaszadeh A. & Mohammadpour A. (2012). 
Facing the challenges and building solutions in clinical psychiatric nursing in Iran: a 
qualitative study [published correction appears in Issues Ment Health Nurs, 
33(11):809]. Issues in  Mental Health Nursing, 33(10):697-706. 
doi:10.3109/01612840.2012.698371 
 
Zhao, S., Sampson, S., Xia, J. & Jayaram, M. B. (2015). Psycho-education (brief) For 
People with serious Mental Illness. Cochrane database of Systematic Reviews 2015, 
Issue 4, Art.no.CD010823.doi: 10.1002/14651858. CD010823. Pub 2 
 
Zolnierek, C. (2012). Speak to be heard: Effective nurse advocacy. Available at: 
https://wwwmyamericannurse.com/speak-to-be-heard-effective-nurse-advocacy. 
(Accessed 23 May 2020). 
 
Zupančič, V. & Pahor, M. (2016). The role of non-governmental organizations in the 


















APPENDIX A:  Clearance letter from the Faculty of Health Sciences:  











APPENDIX B: Clearance letter from the Faculty of Health Sciences: Higher 







APPENDIX C: Letter to the Director: Policy, Planning and Research 
Gauteng Department of Health  
                                                             
FACULTY OF HEALTH SCIENCE 
DEPARTMENT OF NURSING 
 
                                              June 2017 
   
The Director 
Policy, Planning and Research 
Gauteng Department of Heath 
GAUTENG 
Dear Sir/ Madam 
RE: REQUEST TO CONDUCT A RESEARCH STUDY AT SEDIBENG HEALTH DISTRICT: MENTAL 
HEALTH CLINICS 
My name is Masodi Esther Makhale and I am DNSc (Nursing) student at University of Johannesburg. I 
am currently employed as a lecturer at Vaal University of Technology. I hereby request permission and 
a written consent to conduct research at the mental health care clinics in the Sedibeng District Health 
Services. The title of the study is: “Strategies to facilitate advocacy for human rights for mental 
health care users by psychiatric nurses in the Sedibeng District of Gauteng Province” under the 
supervision of Prof MA. Temane, Prof M Poggenpoel, Prof CPH Myburgh and Dr M Ntshingila.  
The objectives of the research study are as follows: 
• Explore and describe the experiences of psychiatric nurses in advocating for mental health care 
users  
• Develop a conceptual framework to facilitate advocacy for mental health care users by psychiatric 
nurses 
• Develop strategies to facilitate advocacy for mental health care users by psychiatric nurses. 
256 
 
In-depth phenomenological interviews will be utilized to collected data. Psychiatric nurses will be 
requested to give consent for audio-taping interviews and participating in the study. The results of the 
study will be made available to the participants as well as to the Department of Policy, Planning and 
Research. The results will also be presented to the Director, Sedibeng District Health Services. 
Enclosed please find a copy of the research proposal and the ethical clearance certificate from the 
Research Ethics Committee of the Faculty of Health Sciences in the University of Johannesburg. The 
similar letter will be sent to the Director of Policy, Planning and Research and to the Director of Sedibeng 
District Health Services 
Yours Sincerely 
__________________ 
M.E Makhale (Ms)                                                                                                                                                               
MCur 
063 037 3303 
016 950 7643  
_______________________ 
 Prof M A Temane. 
RN, MCur, PhD 
_______________________ 
Dr M Ntshingila 
MCur,  DCur 
________________________ 
Prof. M. Poggenpoel 
RN, PhD 
________________________ 
Prof CPH Myburgh   
















APPENDIX E: Research information letter 
                                 
                                    DEPARTMENT OF NURSING 
                      RESEARCH STUDY INFORMATION LETTER 
 
                                                                                                        June 2017 
 
Good Day 
My name is Masodi Esther Makhale I WOULD LIKE TO INVITE YOU TO 
PARTICIPATE in a research study on strategies to facilitate advocacy for 
human rights for mental health care users by psychiatric nurses 
 
Before you decide on whether to participate, I would like to explain to you why 
the research is being done and what it will involve for you. I will go through 
the information letter with you and answer any questions you have. This 
would take about 10-12 minutes. The study forms part of the research being 
completed as requirement for a Doctoral Curations Degree in Psychiatric 
Nursing Science through the University of Johannesburg. 
 
THE PURPOSE OF THIS STUDY? Is to develop and describe strategies for 
psychiatric nurses to facilitate advocacy for human rights for mental health care 
users. 
 
Below, I have compiled a set of questions and answers that I believe will assist 
you in understanding the relevant details of participation in this research study. 
Please read through these. If you have agreed to take part, I will then ask you 
to sign a consent form 
 
WHAT EXACTLY WILL I BE EXPECTED TO DO IF I AGREE TO 
PARTICIPATE? If you agree to participate, you will sign a written consent 
which is attached to this invitation as permission from you to participate as a 
psychiatric nurse in the primary health care setting. In-depth interviews that will 
last from 45-60 minutes will be conducted with you. The questions will include 
“how is it for you to promote human rights of the mentally ill patients?” I request 
your permission to audio tape the interviews in order to facilitate data analysis, 
and for external expert to be able to verify the research findings. The data will 
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be in a locked cupboard in the researcher’s office for a period of 5 years. Only 
the researcher, independent coder and supervisors will have access to the 
data. The data will be destroyed two years after publication of the research. 
 
WHAT WILL HAPPEN IF I WANT TO WITHDRAW FROM THE STUDY? If you 
decide to participate you are free to withdraw your consent at any time without 
giving a reason and without any consequences. If you wish to withdraw your 
consent, you must inform me as soon as possible. 
 
IF I CHOOSE TO PARTICIPATE, WILL THERE BE ANY EXPENSES FOR 
ME, OR PAYMENT DUE TO ME: you will not be paid to participate in this study 
and you will not bear any expenses. 
 
RISKS INVOLVED IN PARTICIPATION: There are no direct anticipation risks 
involved in participating in this study 
 
BENEFITS INVOLVED IN PARTICIPATION: There are no direct benefits for 
participants in this study. The researcher will give participants feedback on the 
results of the study. The developed strategies will also be available to all 
psychiatric nurses who participated in the study. 
 
WILL MY PARTICIPATION IN THIS STUDY BE KEPT CONFIDENTIAL? Yes. 
Names and data sheet will be removed once analysis starts. All data and back-
ups therefore will be kept in password or locked away as applicable. Only I or 
my research supervisor will be authorised to use and/ or disclose your 
anonymised information in connection with this research study. An independent 




                                                     OR 
 
WILL MY TAKING PART IN THIS STUDY BE ANONYMOUS? Yes. 
Anonymous means that your personal details will not be recorded anywhere by 
me. As a result, it will not be possible for me or anyone else to identify your 
response once these have been submitted. 
 
WHAT WILL HAPPEN TO THE RESULTS OF THE RESEARCH STUDY? The 
results will be written in report that will be assessed. In some cases, results may 
also be published in a scientific journal. In either case, you will not be identifiable 
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in any documents, reports or publications. You will be given access to the study 
results if you would like to see them, by contacting me (see my details below). 
 
WHO IS ORANISING AND FUNDING THE STUDY? The study is being 
organised by me, under the guidance of my research supervisors at the 
Department of Nursing in the University of Johannesburg. This study has not 
received any funding.  
 
WHO HAS REVIEWED AND APPROVED THIS STUDY? Before this study 
was allowed to start, it was reviewed by the Department of Nursing Science, 
The Research Ethics and Higher Degree Committees in order to protect your 
interests. 
 
WHAT IF THERE IS A PROBLEM? If you have any concerns or complains 
about this research study, its procedures or risks and benefits, you should ask 
me. You should contact me at any time if you feel you have any concerns about 
being part of the study. My contact details are: 
 
Masodi Esther Makhale 
016 950 7643/ 063 037 3303 
masodim@vut.ac.za 
 
You may also contact my research supervisors 
Prof MA Temane 
anniet@uj.ac.za 
 
Dr N Ntshingila  
mpumin@uj.ac.za 
 
If you feel that any questions or complaints regarding your participation in this 
study have not been dealt with adequately, you may contact the Chairperson 




Dr C Stein 
Tell: 011559 6686 
E-mail:cstein@uj.ac.za 
 
FUTHER INFORMATION AND CONTACT DETAILS: Should you wish to have 
more specific information about this research project information, have any 
questions, concerns or complaints about this research study, its procedures, 




Masodi Esther Makhale 
Psychiatric Nursing  RN, MCur 
  
Supervisor: 
Annie Temane (Prof) 
RN, PhD 
Senior Nursing Lecturer 
 
Co-supervisors: 
Marie Poggenpoel (Prof)  
RN, DPhil, FANSA 
Professor Nursing 
 
Chris Myburgh (Prof)  
HED, B.Sc; B. Sc (Hons);M.Com;B.Ed;M.Ed;D.Ed  
 
Nompumelelo Ntshingila (Dr) 







APPENDIX F: Research consent form  
                                                                   
 
DEPARTMENT OF NURSING SCIENCES 
RESEARCH CONSENT FORM 
 
Strategies to facilitate advocacy for the Human Rights of Mental Health Care Users by psychiatric 
nurses 
 
Please initial each box below: 
 
 
       I confirm that I have read and understand the information letter dated Click here to enter 
the date, as is appears on the information sheet. for the above study. I have had the opportunity to 
consider the information, ask questions and have had these answered satisfactorily. 
 
 
                    I understand that my participation is voluntary and that I am free to withdraw from this 
study at any time without giving any reason and without any consequences to me. 
 
 






_______________________       ___________________________________  ________________ 
Name of Participant        Signature of Participant     Date 
 
_______________________      ___________________________________ ________________ 






APPENDIX G: Research consent form for interviews to be audio-taped 
                                                               
 
                                                      DEPARTMENT OF NURSING SCIENCES 
RESEARCH CONSENT FORM FOR INTERVIEWS TO BE AUDIO-TAPED 
 








                    I understand that my personal details and identifying data will be changed in order to 
protect my identity. The audio tapes used for recording my interview will be destroyed two years after 
publication of the research. 
 
 
      I have read this consent form and have been given the opportunity to ask questions. 
 
 
_______________________       ___________________________________  ________________ 
Name of Participant        Signature of Participant     Date 
 
_______________________      ___________________________________ ________________ 















APPENDIX I:  Example of focus group interview 
 
Advocacy Focus Group Discussion  
09/02/2018 
Researcher: R 
Participants: FG1, P1, M 
  FG1, P2, M 
  FG1, P3, F 
  FG1, P4, F 
                      FG1, P5, F 
  FG1, P5, F 
R: Good morning ladies and gentlemen. Thank you for participating in this research. 
As I explained my studies to you earlier, I would like to know ‘how is it for you to 
promote human rights of the mentally ill patients’ 
FG1, P1, M: I can say that it is a good idea for us to promote the rights of the mentally 
ill patients. You can start by promoting their rights here at the clinic. They are 
dependent most of them, they depend on other people because of their limited 
capacity to do things for themselves and think for themselves, and even other diseases 
like schizophrenia, most people with schizophrenia they don’t have insight into their 
conditions, some you have to speak for them, advocate for them, look after their 
condition, make sure that they are well cared for in their society at large. 
FG1, P5, F FG1, P5, F:  Do you have any experience about advocating for mentally ill 
patients and can you tell us about it? 
FG1, P1, M: Er.. Advocating  er advocating er starts in our unit, it can start by 
advocating for patients, for instance if the doctor has not prescribed the medication 
that patient needs, or maybe something for side effects, you can advocate for the 
patient, you can speak to the doctor to prescribe the extra- pyramidal side effects like 
drooling, you can talk for the patient to the doctor that this patient has done this, and 
sometimes the needs of the patients they are being looked over so you can talk to the 
doctor that this patient needs this and this and that. And then another thing is the 
stigma, I don’t know if it falls under this topic, the stigma of the patient that falls outside 
this unit in our society because a number of patients are being abused, they are being 
called mad, so…u can teach the people that they mustn't stigmatize these patients 
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because they are mad, rather use other names like mentally ill, that’s how I view 
advocating patients. 
FG1, P2, M: There are like psychosocial and economic factors, because like if er one 
is diagnosed with mental illness, to be active in the economy is very restricted because 
like everyone has a negative view of mental illness they are actually not being active 
in the economy like to be self-efficient patient like they rely on other people for their 
daily needs, like even if they have children someone have to look after their children 
even if you are employed you still have to look after your children. But if you are 
excluded from the mainstream economy also, it compounds your illness because you 
feel insecure and you feel inferior because those are other challenges that we need to 
advocate for our patient in terms of economic participation. 
FG1, P5, F: And again er.. when it comes to stigma like MN said we advocate by doing 
awareness’s in the public, we go to schools and also going to malls and doing those 
mental er  awareness’s, in that way we advocate for our patients by making the 
communities understand the mental health er  illnesses. Yes, the illnesses. We give 
the information about the illnesses in that way the community can understand what's 
happening also in the clinics. Once they are not working they can’t work, so they need 
food and they need basic needs, so….ja.  
FG1, P4, F: Okay, as MK was mentioning the economy, our users, some of them can’t 
work as they are ill. So they need food, they need basic needs. I am working with 
them, I can advocate to the doctor to issue the grand DGD so that they can go to the 
social development to get something monthly. 
R:  So can I come in again here, how is it for to promote human rights of psychiatric 
patients, so in other words how is your experience, what have you experienced when  
you were promoting human rights of the psychiatric patients? 
FG1, P3, F: My experience with a particular patient who is MDD patient with 
generalized anxiety disorder, this lady is 40 and she already in er.. on her 7th 
pregnancy and she is not married. So my experience was that I felt like that I met with 
a patient whom every time I tried to organize for at least a sterilization because 
obviously she can’t stick to her method, otherwise she'll keep having babies until she 
dies, I was met with.hm! I wouldn't say hostility but it wasn't necessarily an important 
issue to the doctors when I say “can you please consent and write a letter to the doctor 
at Sebokeng hospital  for at least to sterilize this woman because she's gonna keep 
giving birth until she dies from postnatal complications, or whatever the consequences 
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from giving birth.” Consequences they get from giving birth over and over again, and I 
felt that because she was a mental health patient nobody really thought that it was 
major thing, she could come to the clinic and give birth to babies as much as she wants 
without any follow up on attending ANC. And you see her again this year and you’ll be 
like “My gosh! You are pregnant again! What’s happening here?” And then you know, 
until I had to speak with the doctor in PHC to say to them can we please, please 
arrange for sterilization for this woman. And then ja she was finally sterilized and again 
I feel like from my side it wasn't necessarily you know met with with…. It wasn't urgent 
thing it was something that was gonna be attended and whatever. So I felt that you 
know, for advocating for her human rights at that particular point was not necessarily 
a priority. I was just told about the other things you know, that it’s probably her right 
and and all that, when you can see clearly that this person is struggling you know. I 
don’t think having seven kids at their age especially when they don’t have a job and 
they are mentally ill is er you know, worth it. 
FG1, P5, F: I think we can also advocate for patients in the ward situation whereby the 
doctor refuses to discharge the patient, then you can tell the doctor that this patient is 
living well, taking care of the medication, in that way you are also advocating the 
patient. 
R:  I believe most of you have had the experience of promoting human rights or 
protecting human rights or speaking on behalf of the patient somehow, can we discuss 
that on amongst ourselves? The experiences that we have. 
FG1, P3, F: The other experiences are when they are initiating ARVs in HAST. Just 
because there has been really big problem with starting a patient on FDC when 
mentally ill patient. Once they see a mentally ill patient they just send the patients 
through to us but there are guidelines if you read your Niemard or your PC 101 
correctly, you'll find that there’s certain guidelines. We can’t just throw everybody in 
the second line of antiretrovirals, just because they are mentally ill, they are stable, 
they are on medication so they can be started on FDC until such time when there is a 
problem, but in the mean time when the patient is stable is on anti-psychotics already, 
they can be started on FDC. But then I find that most patients are brought straight to 
me once they find out that ooh this patient is mentally ill and they go straight to second 
line. So I don’t think it’s fair because second line consists of 3-4 tablets, not lately 
because there’s a combination of the other 2 tablets, and they have to take 3 tablets. 
That’s the minimum second line. It normally goes more regularly on 2-3 tablets and 
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thus adding more to chronic diseases compared to what they have on top of their 
mental illnesses. The other hip of tablets they have for their other ARV status, so I find 
it advocating for that or trying to promote their human rights for that is always an issue 
because in the mean time they are waiting on Friday to ask whether I am here on 
Monday or not, they are waiting for me to be treated, meanwhile they could have tested 
and be treated, but they are waiting for me to tell them to get them on their FDC and 
they'll be fine. 
FG1, P1, M: We should stop this thing of calling the patients by their diagnoses like 
this is a “schiz”, “this is a bipolar”, “this is an MDD”. It discriminates the patient. It 
demoralizes the patient, can u imagine you being called that cancer patient? So that 
is one of the things we are advocating for the patient that the patient mustn't be called 
by diagnoses. And another thing is that discrimination also operates among us, health 
workers, professionals because primary health care professionals every problem that 
they cannot solve they refer to mental health, “ go to mental health,” even if it’s a 
problem that they can handle, they always shift it to us, and you know attending a 
psychiatric  treatment it’s not an easy thing. So you must never subject the patient to 
start a psychiatric treatment without really implementing primary health care, to 
prevent them ending in the street. This is a specialist field, we are special that is why 
we don’t want them to end up in this specialist psychiatric unit. We want them to be 
treated in the primary health. If they are well and you can see, they can be managed 
and discharged. So that is one of the things. I've never been mentally ill but some 
people people have told me that living with a mental illness is not an easy thing. I also 
said that in the meeting. 
 Another thing that I've realized is that all the  psychiatric units are being placed 
outside, even in the clinic they are being placed outside the yard like Johan Heyns 
they are separate in other clinics unless the clinics are small like clinic in Sharpeville 
and Meyerton. They are all of them in one building, but in other big hospitals like Bara, 
Johan Heyns.., because Bara is a big hospital they are big hospitals they are being 
put in the corner to promote stigma like those people are mad and this should come 
to an end. They should be mixed with other people because patients who are attending 
psychiatric treatment have been stabilized they are always not dangerous because 
they are being discharged from hospital being stabilized so they won’t disturb other 




FG1, P5, F: And another thing is that even if they are sick maybe they are stable they 
come to the clinic they are coughing, and because he is a mentally ill patient he won’t 
be attended to, they will just say “go to the mental health unit” without hearing first the 
patient's problem, they will just transfer him to mental health department. So that one 
also has to be attended to. 
FG1, P1, M: Because they don’t even wait to hear the patient to hear the problem. 
Just because he is mentally ill they will just tell him to go to the mental health 
department. 
 FG1, P4, F: Okay, I've given example there was one patient who was at the clinic with 
epilepsy and then on his prescription there was Risperdal. Just because there was 
Risperdal they send him to mental health whereas the patient had epilepsy and the 
patient is fitting at home, so I had to go there and talk to the doctors at PHC but they 
didn't want to listen so I had to call the consultant. It’s then that they attended the 
patient on Monday. The patient has been coming since Friday and on Monday when I 
had to go there, that’s when the doctors started to attend the patient. 
FG1, P3, F: it is a sad story. 
FG1, P5, F: Ja, it’s really bad. 
FG1, P2, M: I think the other one is with the EMS. they got this er negative attitude 
towards mental ill people, like I’m not so sure if it’s the issue of stigma or lack of 
knowledge or training, When they are supposed to fetch the patient and I said that the 
patient is in mental health.  So apparently the first ambulance left. Our patients are 
receiving poor treatment. And I also remember that the other one did not want to take 
him to Kopanong, they do not want to er take our patients because they are mentally 
ill, so they will be a problem because the patient is not coping at home, parents are 
not coping with the patient because the risk is too high but then the EMS said “NO” we 
can’t take the patient because of the lack of proper equipment. This is the challenge 
we are facing. 
FG1, P3, F: I agree with you on that because even in Meyerton we were just lucky 
because most of the patients had their own transport, they come with their own cars 
to the clinic. So it’s easy for us to refer or something. But if you attempt to call an 
ambulance they could be waiting forever and the ambulance will still come and collect 
some other people in the casualty section, not your mental health patient, so we are 
lucky that Kopanong is not far because they can get a taxi from here. But I have to say 
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since January 2018 until today, of all the patients that have been admitted, three of 
them used the local transport, and these were seriously mentally disturbed patients. 
FG1, P5, F: Even the community health workers, they don’t want to treat mentally ill 
people. When you give them the address and everything they will tell you that, that 
one is mad, a mbate ka majwe or anything, and everything so it will be difficult for them 
to treat this patients. 
FG1, P4, F: Okay, while discussing the human rights, I think the government has got 
to be, should be given awareness about mental illness and mentally ill patients, 
because they are not taken care of, hence, the case of Life Esidimeni, it’s government. 
The above authorities who does not have knowledge about mentally ill patients, so I 
think we will have to make a lot of awareness’s amongst us as health care workers. 
FG1, P5, F: And adding to what they have just said there was an event at Sharpeville 
and the Ministers of sports and education was coming then we wore our Friday T shirts 
and that lady said "no, no" what are you going to with that? Have you been invited? I 
invited the CCMA, old mutual and what what, not you. And she chased us away. 
FG1, P3, F: baby clinics, HAST, antenatal and chronics. So this is all PHC, so you 
don’t have to There was an audit in Meyerton and I think it was about 2 weeks ago 
and everybody was prepared, we were all prepared because we were all gonna be 
audited and I was told that I shouldn't worry because they are only doing priority areas, 
important areas, well worry they won’t even come to mental health. So to me it seems 
mental health does not really exist. “no don’t worry”. So if we are not audited how will 
the government know what we need and what we don’t need, so they kept telling me 
that the audit will only be prepared for priority areas. 
FG1, P1, M: And you must promote human rights in certain patients and their families 
because they do report that they were being abused by the family members. For 
instance there was this girl yesterday, it was child clinic at Zone 12. That girl was 
agitated and she told us everything. She told us that they lock her in the house they 
go and leave no food with her and all those things. And some other patients they are 
being treated bad by their own families, they earn their SASSA money, and give them 
nothing. The other guy told me  they don’t give them anything, even something for 
their pocket money. So we need to teach these families who keep abusing their 




FG1, P3, F: I agree with you. The other issue is the the issue of the NGOs that are not 
registered you know. They take all mentally ill patients from their relatives, you know, 
and they are just dumped there. People are being abused you know. I just find that 
because they are mentally ill, it is not a priority. I mean, you wouldn’t dream of doing 
that to a pregnant woman. Otherwise the government would be all over you. But if it is 
mentally ill patients, oh it is just fine. I mean these NGOs are mushrooming everywhere 
and no one is doing anything about it. We have this one in Three Rivers. The patients, 
they tell me, they eat…you know when you peel your vegetables, that stuff. That’s 
what they cook for them. Or potato peels or pumpkin peels, everything you meant to 
put for your compose in order to make manure, that’s what they eat. I mean, the 
conditions of that place! They are told “if you are not happy you can leave”, and they 
know you are desperate, where will you go? 
FG1, P2, M: The other thing is er that they bring them to the clinic without their 
lunchboxes, like  you'll find out that they'll be here at 08:00 and the hospital will come 
and get them late at er  3 or 4 and some are like using nappies and they are not 
changed, and they are like smelling and when you enter the room they are seated they 
are just like that, and care is very very poor in terms of the patients, their grants are 
used to care for them, them but the care they get there it doesn't warranty, it’s very 
pathetic, it’s very poor, it’s below the human rights status, it’s a big challenge. 
FG1, P4, F: Okay the other thing we can do to promote the human rights of the 
mentally ill patients by giving the in-service training to PHC nurses and doctors. Hence 
we are saying that once they see that this is a mentally ill patient, irrespective of what 
the patient came for at that time, they just send him/her to the mental health ward. I 
think we have to do more in-service training to them. 
FG1, P3, FB: On that note I was told that you were a nurse as well you can manage 
that patient, only when you can’t manage that patient it is then that you can bring them 
bring them to us. So my patients when they come to me with other ailments, for 
instance when a female comes with er you know, VDS Vaginal Discharge, I just treat 
that according to the protocol and if it persist then I refer her to the doctor. They don’t 
want any mental health patient quing for anything with them. I treat my chronics. I treat 
my HAST. I detect tuberculosis and I'll and send them to the other room, for 
management and follow up and tell them to get the medication from the sister.  Even 
the family planning all my patients gets the family planning from me. The others are 
on Nur Isterate, Depo Provera and the others are on oral method. Yesterday I referred 
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a patient to the PHC doctor because of pedal oedema. I think she is cardiac, and she 
is hypertensive also. She's elderly and er you know she is just one of those with 
borderline psychosis. She believes she's pregnant now, and she will be in labour soon 
that’s why her feet are swollen. Very lovely you know, very pleasant, ehm  I wrote 
everything down, the history, I took the bloods to make everything looks easier for the 
doctor and the doctor just copied everything I wrote there and did the X-ray and that 
was it sent to her home right away like that. I had to decide that you know, ‘I am going 
to relieve the pressure from the heart because if she is swollen like that, I am going to 
give her a stat dose of diauretic, that’s potassium spiro, until she does come for the 
next  X-ray I don’t know when. I don’t know when she is going to start her treatment. 
Her feet are this big you know. They are about to burst. Why don’t you give the stat 
dose of diuretic? Because she is mentally ill? So yeah, it is difficult to promote human 
rights of psychiatric patients so we are hoping there'll be improvement if the 
management tries to take mental health as one of the key priorities as well, like I was 
told there is no need to panic when there is an audit you know, because they only do 
key priorities areas and mental health is not one of them so just relax, don’t prepare 
anything, nobody is going to come and audit you. 
FG1, P1, M: Er…. the government is also to blame, er… they expect us to do 
awareness campaign in the community or at the schools and they don’t provide us 
with the budget or the money to do those things and at the end they expect us to do 
those things and report at the end …that we did those things, July is mental illness 
month, October is mental awareness month, so they expect us and June is mental 
retardation awareness month, so we used to get the money to do those things but they 
have cut the budget they said mental awareness doesn't have the budget to do those 
meaning mental health is not a priority but other programs do have a budget, they do 
have money to do teas, even for expensive catering for them. So I also the blame the 
authorities, the powers that are above that er mental health is not their priority. So we 
are limited in terms of delivering because of resources. We don’t have resources. We 
don’t have cars to do the awareness campaigns. We use our own cars. Sometimes 
we go to business people to ask for donations of er food, bread, and meat. I remember 
when I was working in Sharpeville, I think I was working with you (referring to RM), we 
asked for the donations from these shops in Sharpeville just to give patients some 
food, and also donated from our pockets. So it shows that mental health is not 
important even in the government. . 
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FG1, P2, M: We also lack centers for them because how do you have mental health 
patients while we don’t have facilities that are appropriate for them because it’s like 
we give them medication, they go home and then we see them month end. But like 
other parts of the society they don’t have places to go like in terms of the skills 
development so that they can develop their skills.  So in terms of the approach in terms 
of therapy for them to reach a psychologist is difficult because you have one 
psychologist for this area so for them like someone is staying is Zone 17 and you refer 
him to the psychologist at Levai Mbatha is not accessible, because they will say here 
we can walk because is far, er so meaning that they are not getting their services, also 
and you have young people there meaning they should rely on grant for life. 
FG1, P1, M: I think people who are caring for these psychiatric patients they should 
be trained how to you know care for them even in hospitals I remember when I was 
training, I received training in Wiskoppies Pretoria there were these guys. The nursing 
assistants they were huge, I was a student then. These guys were beating them with 
wet towels, beating them just because they are mentally ill and can’t speak for 
themselves you know, they were treated badly even by our professionals. I think these 
guys should be trained on how to take care of mental ill patients. And I think at NGOs. 
Because those NGOs…those people are not professional.  I think they must be 
trained. Someone must give them a little bit of training. Because I think er they are not 
treating these men and women well. They take advantage of them. So I think they 
need training, how to care for patients in order to promote their human rights. 
FG1, P3, F: The other complain I hear a lot from patients who have been admitted 
every time there is complain. Patients will say there were mistreated at the ward by 
the staff and some of them come with evidence, they show me pictures of what was 
happening, some come with bruises and names of the particular staff who was er 
abusing them, you know. Here I've got a text here from a patient who was admitted 
last week. He sent me a message stating he was racially abused at ward, it was 
unpleasant, this this and that. So maybe among mental health we need training 
ourselves as well, because people in PHC they go for days, training time and again to 
develop their particular area, I mean look at people in the well baby clinic, they are all 
always doing courses on their new development. Surely there are new developments 
in Mental Health because when u sent your staff for training you boost their moral as 
well.  So in mental we don’t get that you know. The whole of 2017, can you believe it? 
Not even one study day that I went to. No in-service training apart from the Fridays 
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that we use for our trainings and awareness. For us to say I attended such and such 
a course why can’t we be trained on how to treat MDD in 2018? What’s the current 
trend you know. Not the data I received hundreds and hundreds years ago? For 
instance, if you work in Tuberculosis, you would go for that course and get to know 
how to treat MDR, Multidrug Resistance Tuberculosis What do you do to treat a person 
with depression these current days in the millennium era. Not the treatment I was 
taught when I was doing my training. 
FG1, P2, M: I concur with you because er there should be interventions in terms of 
treating our patients. That’s why people specialize. Because like in some other 
countries, er that is why people do certain specialty. They specialize, you see. You go 
for even refresher courses, you see, like how can we advocate for better treatment of 
patient in the in-patients for our patients. Our guys go for what we call a restraining 
course, er management of aggression and risk assessment. Then you are er able to 
say if the patient is behaving in this manner. This helps because er you ask ‘am I the 
person to deal with this’ Self-awareness. Or is my colleague going to deal with those 
types of behaviour. But here in psyche u use er like other specialty, they are doing 
research, but here in psyche, I think not much is done. We use what we already know. 
They think you already know.    So for psyche, er to empower people and go an extra 
mile will help to avoid those improper mishaps. 
FG1, P5, F: And again in terms of the rehabilitation, we cannot just expect our staff to 
give them medication and go home, how do we stimulate them, how to support them. 
Look at our clinics all of them don’t have support groups in them even, if you want to 
start a support group how are you going to sustain it with no resources available for 
you? It’s another challenge that one. 
FG1, P1, M: We once had support groups but it was costing us because we had to 
pop out money from ourselves to feed the patients even buying seeds for them to start 
gardening projects, so we don’t get support from the management to support in 
promoting the human rights of our patients, we are trying but we are struggling. 
FG1, P1, M: So most of us have good ideas, like taking the patients out during Easter. 
You can just take a kombi, take them to Rand Easter Show, to to show that they are 
very important. They need social life also. But the government will say that they don’t 
have money for that. Our ideas are evaporating.  
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FG1, P3, F: I think funding is one of the main problems and lack of resources as well 
make it difficult for us to advocate for our patients, for their human rights. Unfortunately 
that’s part of the game you know. The government obviously don’t see us as a priority.  
FG1, P2, M: Even if you have to like call the ambulance, from my side we don’t have 
a phone. And now we have to walk outside to make a call. And when you arrive there, 
there’s this long que there, and you have left the patient behind. So another challenge 
is with er SAPS. What we realize like in terms of SAPS, I think they are not coming on 
board.  Because the family will call you and say this is the situation. We need to take 
the patient to the hospital and then there…the is legislation also that allows that to 
happen, but the police are not coming on board. You find that someone will do a 
damage, a lot of damage before being taken to Kopanong. But if we use like available 
resources, use legislation to er advance care for the patient, it will be much easier. 
Like everyone, every stakeholder should play their role as to advance the care of the 
patients. So there are rules and prescriptions, there are these restrictions like we said. 
Everyone will say resources, resources, resources. We would like to dedicate but there 
are no resources. Because in the 21st century the question is  ‘how are we advancing 
mental health care in this century?, because it is not just about psychopharmacology, 
its intervention, but we need to have other mechanisms. How do we help them? How 
do we empower them to be self-sufficient?  Because the main challenge is we see 
young people coming to mental health. So are we saying that they follow suit to rely 
entirely on grants? What are other options can we get to empower them, to be able to 
function and contribute economically to the economy of their country? Because when 
we look at other classes, there are people with mental illness who are chief executive 
officers, who able to function to their level best. But when we look at our people, once 
they are diagnosed, and then the stigma is already there. This is one of the challenges. 
I know one guy who has a profession in IT and he is a lecturer, because he keeps on 
relapsing, at work, they don’t want to hear anything about him anymore. He is 
economically excluded. He is just home doing nothing to use those skills. So how do 
we go beyond that, go about helping them? You see. 
FG1, P1, M: Speaking about that, when they, some of them are working. When they 
ask for a sick note, they tell you ‘don’t write mental health or that I am suffering from 
mental health. Don’t put a stamp’. Because they don’t want the employer to know what 
are they suffering from. You rather write medical condition. So it means really these 
people are suffering. even in their workplace. So they are afraid of being discovered 
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because mos it’s a stigma. Even our patients know that it is so. It’s really a problem. 
It’s really human right abuse. 
FG1, P3, F: we recently had a problem at our clinic. There was an issue with transport 
to deliver medication from Johan Heyns to the clinics. So they provided smaller vehicle 
to our driver. He then went to Johan Heyns to collect important medication and left 
mental health medication on side. I only learned on Wednesday and asked him 
‘where’s our delivery? We don’t have buffer, we don’t have medications for the patients 
and Monday is our clinic?’ he said ‘Oh no, there’s a problem with transport and your 
stuff was too heavy for the small vehicle.’ I went there to collect medication myself. So 
if I didn’t have a car, we would still have no medication even today. Yea. They provided 
a car for emergency but not for mental health. 
FG1, P1, M: other programs are well catered for, but not mental health. 
FG1, P3, F: Ja. So, he was specifically told that ‘you bring the important medication. 
Ours was not important, because it was mental health. The car was provided for all 
other things but not for mental health. 
FG1, P2, M: because we care for mentally ill patients, it is their health right. They can’t 
be discriminated on the basis of their mental illness. They need to get treatment like 
anyone else, because they are part and parcel of our society. So as the society we 
need to be taking care of them. It is not like we are neglecting them or ignoring them. 
Because the other thing, in other countries, like what you see here at home, seeing 
mentally ill patients roaming around, just sleeping rough, you’ll never see that 
happening. Because there are interventions. Because they realize they are a risk to 
themselves, they are a risk to to others, like them standing by the traffic lights, they 
can be bumped by a car. So you use legislation in terms of Mental Health Act to 
remove them from the street and take them to a place of safety till they are discharged. 
But here at home, you just see them roaming around the street and no one is doing 
anything about that.  And again I think to advance also care of our patients, er in the 
past we used to have MDTs, the in-patient and the out-patient services. We come, we 
are seated and discuss ‘be aware that Mr so and so is ready for discharge home and 
belongs to a particular clinic. That clinic will go for a follow up before he comes to the 
clinic. But nowadays, there’s this disorganization. You’ll see someone has been 
discharged in December. She rocked yesterday and she was going to collect her 
medication at PHC. So you see, since she was discharged in December she only 
comes now for medication. If there was this proper liaison, we would have knon that 
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so and so is at home and has been discharged, she should have come to the clinic by 
now. The other constraint is that you don’t have the transport to do home services like 
home visits, we don’t have these processes. You can’t take the risk of taking your own 
car to the community of which is high risk areas. So it’s one of the constraints. We 
can’t actually promote their human rights in terms of the continuity of care.  
R:can I ask about this proper liaison.  How should it go about? 
FG1, P2, M: Actually when the patient from our clinic is admitted we should be notified 
that Mr so and so has been admitted to Kopanong due to relapsing. When the patient 
is about to be discharged we should be informed. Actually there should be I remember, 
I’m not sure,  MDT. MDT is like, we come and meet with the in-patient services, we sit 
down, talk about, the care plan of the patient about to be discharged, about our 
expectations, or what needs to be done before he/she being discharged about what 
will happen. Someone will have to go and do psychosocial assessment at home 
whether are family ready and are they are aware that the patient is coming is coming, 
because there's is challenge, because there’s something called ‘caring for the carers’, 
that what are your challenges  of caring for the patient at home, whether you’ll need 
help, because the guys from the in-patient, apparently have the car you see. They will 
discharge the patient on Friday and take him home. But on Monday family have the 
patient back.  You see, it’s a vicious cycle, there is no proper planning, no proper 
communication. Even if the patient is stable, the core problems are at home. At home, 
where you should feel relaxed, accepted and loved, but that’s where you are rejected, 
unloved. Then you’ll obviously relapse. Then they say he was not ready for discharge. 
This is a vicious cycle.                           
R: Is there anything else regarding the experiences while promoting the human rights 
of the psychiatric patients? 
FG1, P3, F: Some experiences are good where you find out that you made referral to 
a physio to say can you look at the patient's left arm it doesn't look right am not sure 
what happened because they are not giving you proper history because of their 
condition and then the referral is received well and then in the end the patient is 
attending regular sessions with the physiotherapist. Eventually they are given proper 
support for whatever limb that was affected and you feel that you done something for 
the person with social worker referrals where some people …………from other 
countries do not necessarily qualify for grand when you refer to social worker for food 
parcels you kind of they do assist and then they do come in to receive their groceries 
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even though it is after 3 months but at least it does happen in that sense, so yes some 
of the experiences when it comes to protecting the human rights are positive ones. 
FG1, P4, F: Yeah, I support that statement when referring to advocating that patient 
some of the outcomes are......you feel like you have done something for the patient, 
you did advocate for the patient, in that case some of the experiences I've received 
good response. 
R: is there anything that we still have to add in our discussion? 
FG1, P3, F: I think we can just recommend that, you know, in order to move on a 
positive note, we can maybe just compile a report with recommendations. All mental 
health nurses to sign it and hand it to Mr Moseneke because he was heading Life 
Esidimeni project, so that at least we can highlight all the challenges we are facing at 
our clinics. Actually Life Esidimeni was a what.. 
FG1, P4, F: wakeup call. 
FG1, P3, F: ja wakeup call.. when you see a hippo, you only see the surface, you don’t 
know how big it is underneath. So I think there’s there will still be more problems if we 
do not address you know, this. I think we agree to do this and we sign and we hand it 
to him. Because so far, I think he is one of the most influential people. If he can bring 
this to the light we would probably be one of the key priority areas as well. 
FG1, P2, M: There’s also the health Ombudsman. He came with good report also. And 
it goes back to the issue of funding of mental health services and resources. Like what 
was said do we have the principles you see? The benchmarks? Like when you look at 
other programs they have all those things but in terms of mental health we don’t have 
those things.  Like you see, Dr Motswaledi says no I have been stripped of the powers 
in terms of mental health. How can the Minister be stripped of the powers and the 
powers be bestowed on the provinces, of which those provinces are the ones that are 
making mistakes? Like the National Treasury said they should prioritize. Why mental 
patients out of everyone? Because all the programs they are still free and not 
compromised. But mental health is on the sideline, and it continues to be like that. 
Hence these tragedies. So I think health administrators and managers and leaders 
should come on board and do something about this so as to be able to promote the 
care of the mental ill patients with better resources. The mushrooming of NGOs, 
there’s no criteria like for me to open an NGO. There’s no criteria. I can just open an 
NGO and be given patients to look after. And mental health patients they need 
specialized care, they need specialized skills not like everyone else.  But our poor 
279 
 
people were given business, they were not empowered, they were not made aware 
that ‘you are going to nurse these particular type of patients who need this type of 
intervention, do you have them? But if you were taken from the streets, maybe they 
were proving a point that if you shake the tree the nurse will fall. Hence our own health 
system is like this.        
R: If there's nothing left ladies and gentlemen I'd like to thank you very much for our 
discussion. 
THANK YOU. 
 
 
